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LIPPINCOTT VISUAL A#D BOOKS 


ume Savers in Supportive Treatment 


Professionally approved counsel in clear, step by step detail to sustain 
the regimen outlined by the physician, especially in supplemental 
care when the phase of self management is reached by the patient. 


RHEUMATIC 


J. B. LIPPINCOTT COMPANY, E. Washington Square, Philadelphia 5, Pa. 
Enter my order and send me: 1) Rosenthal, Stern, Rosenthal, Diabetic Care, $2.50 


DIABETIC CARE IN PICTURES, by HELEN ROSENTHAL, B.S., FRANCES STERN, M.A. 


and JosEPH ROSENTHAL, M.D. 


The answers to the questions asked by the diabetic patient are pictured clearly in this 
book, the result of years of everyday instruction in the active clinics of the Boston Dis- 
pensary. ‘‘. . . all that a person with diabetes needs to know . . . a splendid little book, a good 
addition to the lay literature on diabetes.’ —JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
150 Pages. 137 Illustrations. $2.50 


MOTHER AND BABY CARE IN PICTURES, by Louise ZABRISKIE, R.N. 


The facts about pregnancy, the preparation for labor and the care of the child presented 
with illustrations, tables and charts to clarify problems which cannot always be adequately 
explained in any other way. “‘This book is clearly one of the best available to the laity and should 
be most helpful to prospective parents.”".—NEw York STATE JOURNAL OF MEDICINE. 3rd 
Edition. 203 Pages. 229 Illustrations. 7 Tables. $2.50 


FEVER: Nursing Care in Pictures, by Sapra S. SADLER, R.N., B.S. 


A new book with a complete pictorial discussion of the care of the rheumatic patient, in- 
cluding sufficient background to give a clear understanding of the problems resulting from 
the disease. New. Approximately 185 Pages. 204 Illustrations. $3.50 


O Zabriskie, Mother and Baby Care. $2.50 
O Sadler, Rheumatic Fever, $3.50 


Name Add O Cash enclosed 
= O Send C.O.D. 
City, Zone, State Charge my account 
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in this picture of 
penicillin inhalation therapy 


No complicated tubes, valves, oxygen tanks or air machines 

are required with the Aerohalor. The patient may use this inexpensive 

lictle device for oral or nasal inhalation at home, at work or in your office. 

Ic consists of a discharge chamber plus interchangeable mouthpiece and 
nosepiece. It is used with disposable Abbott Sifter Cartridges, each containing 
100,000 units of finely powdered crystalline penicillin G sodium. For oral 
inhalation, the patient simply attaches the mouthpiece to the discharge chamber, 
inserts a cartridge of penicillin and “smokes” it like a pipe—by inhaling, 
removing, exhaling. Nasal use is similar except that the nosepiece is used. 

This treatment is indicated for infections of the respiratory tract produced 

by organisms susceptible to penicillin. It is contraindicated in infections not 
susceptible to penicillin and for patients allergic to the drug. 

No serious reactions have been reported. 

The Aerohalor and Abbott Sifter Cartridges are available at pharmacies 
everywhere—Cartridges on prescription only. For complete, illustrated 
licerature, write ABBOTT LABORATORIES, North Chicago, III. 


4 
ABBOTTS POWDER INHALER 


(1) Discharge Chamber is attached either 
to (2) Movthpiece, or (3) Nosepiece, for 
use with (4) Abbott Sifter Cartridge. 


erohalor 


TRADE MARK 


L 
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CLINICAL ORTHOPTICS—Diagnosis and 
Treatment 

Reflecting the progress that began when the fundamental 
physiologic principles of the binocular visual act were 
understood and given primary consideration, Miss Kramer 
has written a timely and authentic book for opthal- 
mologists and orthoptic technicians. 

By MARY EVERIST KRAMER, Gapeveiees, The Or- 
thoptic Dept., George Washi 
Washington, D. C. Edited by: CRNEST A. W. SHEP- 
PARD, M.D., WADE HAMPTON MILLER, M.D., 
and LOUISA WELLS. KRAMER, Certified Orthoptic 
Technician. 370 pages, 170 illustrations. $8.00. 


ADOLESCENCE PROBLEMS 

Written in simple, non-scientific language for parents, 
teachers, doctors—for anyone interested in the pan 
of youth. 466 pages. $4.75. By WILLIAM S. SADLE 


plates. $15.00 


proach. Each collaborator was chosen for his 
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Start the New Year Right 


WITH THESE NEW MOSBY RELEASES 


The successful practice of medicine depends—more than other factor 
—on knowledge. All titles listed below are new and timely sources of 
reliable medical literature from the Mosby Press. Simplify today’s 
complex problems with these new books in your library! 


PATHOLOGY ~~ 
Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P., Professor of Pathology and Bacteriology, 
Marquette University School of Medicine; Director of Laboratories, St. Joseph’s Hospital, 

Milwaukee, ‘cee WITH COLLABORATORS. 1453 pages, 1183 illustrations, 10 color 
PATHOLOGY is a union of the knowledge and talents 
of many well-known contributors in their own special 
fields of the subject—done with the physiological | ap- 


Pathology—strong in It brings by nature 
and effects of r e and with the 
world growing “‘smaller’”’ ‘daily, due to rapid travel 


Handbook of DISEASES OF THE SKIN 
A concise and in the treatment of 
contact der < le means of 
classification. Written with the cpocialiet as well as the 
nondermatologist in min 

By RICHARD L. SUTTON, M.D., Emeritus Rovtesece 

of Dermatology and RICHARD L. SUTTON, M.D., 
Associate Professor of Dermatology; both o! ro Uni- 
wires of Kansas Medical School. 784 pages, illustrated. 

12.5 


A DOCTOR TALKS TO TEEN-AGERS 
Subtitles, ““A Psychiatrist’s Advice to Youth,” this book 
is aimed at youth itself, in the same easy style. It tells 
the teen-ager how to establish integrity and purpose in 
life. 379 pages. $4.00. 

By WILLIAM S. SADLER, M_D., F.A.P.A., Consulting 
Psychiatrist, Chicago, Illinois. 


ication, certain viral, an 


HUMAN BIOCHEMISTRY 


New Second Edition. This revision includes the additi 
of numerous significant Gomeein in research. Written 
so clearly as to be of real reference value for the ‘“‘bio- 
chemically-minded” physician. 


By ISRAEL S. KLEINER, Ph.D., Professor of Bio- 
chemistry and Physiology, New York Medical College. 
640 pages, 70 illustrations, 5 color pages. $7.00. 


Technique of Treatment for the CEREBRAL 
PALSY CHILD 


Well qualified by her work waits 0 cerebral palsied children, 
Miss el has written a that will introduce a form 
of treatment. In doing so, she will undoubtedly stimulate 
an interest in others to train for this useful and humane 
work. It also serves as an actual guide to those already 
trained in the field 


By PAULA EGEL, Director of the Cerebral Palsy Chil- 
dren’s Hospital, Buffalo, New York. With an introduc- 
tion by WINTHROP M. PHELPS, M.D. 180 pages, 
129 illustrations. $3.50. 


qualifications in his particular aspect of Pathology, so 


other conditions known as “tropical” have been given 
t the book becomes—unlike other textbooks on 


increased attention. 


Synopsis of PSYCHOSOMATIC DIAGNOSIS 
AND TREATMENT 

Emotions are universal, and the last decade in medicine 
has shown that any illness has its chosomatic side. 
Disillusioned patients have come in for more than their 
share of sympathy—here’s a book with sincere feeling 
and some very surprising information for the doctor 
whose responsibility it is to cope with these patients. 
By FLANDERS DUNBAR, M.D. With collaboration 
of other Members of the Staff of the Departments of 
Medicine and Psychiatry, Columbia-Presbyterian Medical 
Center, New York City. 501 pages. $6.50. 


CANCER of the ESOPHAGUS and GASTRIC 
CARDIA 
The symposium which comprises this book origi 
appeared in the June 1948 issue of SURGERY. 
requests were received to have it issued as a monogra: 
and as such it embodies the most recent and most notable 
achievements in treating cancers of the esophagus. 
Edited by GEORGE T. PACK, B.S., M.D., Clinical 
Professor of Surgery, | New York Medi ical College; Attend- 
ing the | Hospital for Cancer 
ror Diseases, New York City. 200 pages, illustrated. 


The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, Mo. SMJ 1-49 


Please send me a copy of: 


Kramer’s CLINICAL ORTHOPTICS $ 
er a." Handbook of DISEASES OF THB 


$12.50 
Sadler’s ADOLESCENCE PROBLEMS .________ $ 4.75 
Sadler’s A TALKER TALKS TO TEEN-AGERS $ 4.00 
Anderson’s PATHOLOGY - $15.00 


1 Enclosed find check. 


Name 


Kleiner’s HUMAN BIOCHEMISTRY _....___. $ 7.00 
Dunbar’s SYNOPSIS OF PSYCHOSOMATIC 


DIAGNOSIS AND TREATMENT 
Egel’s Technique of ene for the 

CEREBRAL PALSY CHILD ae 
Pack’s CANCER OF THE ESOPHAGUS | 

AND GASTRIC CARDIA 


00 Charge my account. 
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in ocular emergencies 
prevent infection with 


SOLUTION 30% 


(SODIUM SULAMYD) 


Prompt and continued use of Soprum SULFACETIMIDE 
SoLution 30% eye drops immediately following 
removal of a foreign body—or after emergency treat- 
ment of abrasions, lacerations or burns due to chemicals 
—is rapidly gaining wide acceptance. Recent reports'* 
emphasize the effectiveness of Soprum SULFACETIMIDE 
So.ution 30% in preventing infection, hastening 
recovery and saving sight. 


One of the few sulfonamides that can be dissolved in 
high concentration at physiologic pH of 7.4, sodium 
sulfacetimide is virtually nonirritating and nontoxic. 
Because sodium sulfacetimide penetrates into deep 
ocular tissues by rapid diffusion, protection against 
infection of underlying as well as superficial structures 
is achieved readily. 


Patients should be instructed ‘to instill one*drop of 
solution into the traumatized eye every hour for, the 
ork first day.’ Thereafter the drops may be used every three 
& or four hours until the threat of infection has ceased. 


PACKAGING: Soow™s Sutracetimive Sotution (Sodium Sutamyp*) 
30% is available on prescription in 15 cc. amber, eye-dropper bottles. 
supplied in a concentration of 10% in % oz. tubes. Sopium Su LFACETI- 
mipe Nasat Sotution 10%, with dl-d 

0.125% is available in 15 cc. bottle with dropper. Schering’s Sodium 
Sulfacetimide (Sodium Sutamyp) contain 0.05% methyl 
and 0.01% propyl p y and are 

with sodium thiosulfate. 


BIBLIOGRAPHY: |. McGuire, W. P. Virginia M. Monthly 75-338, 1948. 2. Ubde, 
G. Am. J Ophth. 31-323, 1948, 


CORPORATION-BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD. MONTREAL 
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“Imprisoned in every fat man, 
a thin one 


is wildly signaling to be let out.” 4 


C. C. Palinurus, quoted in Bull. New York Acad, Med. 24:2 (Feb.) 1948, 


Overeating imprisons the 


“thin one”, and he can signal 


till doomsday, but he will 


never get out unless the | 


“fat man” stops overeating. | 

‘Dexedrine’ Sulfate curbs appetite, makes it easy | 1 
for the overweight patient to stop overeating and 4 
thus reduces weight safely without the use (and risk) 


of such potentially dangerous drugs as thyroid. 


Dexedrine Sulfate 


The most effective drug for control of appetite in - 


weight reduction _ a 


Smith, Kline & French Laboratories Philadelphia ei 


‘Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 
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“much better’’' 


“more impressive”* 


IN ASTHMA 


M. Soc. 47:869 (Aug.) 1948. 


of asthma [25 cases] and hay fever [23 cases], The results in both 


been considerably less in number.” 


{Hydryllin] in the Treatment of Allergic. Disorders, New York State J. Med. 
48:1465 (July 1) 1948. 


“The most striking improvement... was in the adult asthmatics, 
who showed 82 per cent improvement.” 


. Report of the Committee on Therapy to the American Academy of Allergy, St. 
Louis, Dec. 15-17, 1947. 


“In the asthmatic cases, both those with asthma due to pollen and 
those having asthma from other sources, the figures of the effec- 


other antihistaminics.” 


HYDRYLLIN® 


Diphenhydramine (Searle). .... 25 mg. 
SEARLE Aminophyllin (Searle)......... 100 mg. 
RESEARCH HYDRYLLIN ELIXIR 
IN THE SERVICE (4 cc. = % tablet) 


OF MEDICINE 
HYDRYLLIN COMPOUND 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS (Cough Preparation) 


. Levin, $. J., and Moss, S. S.: oc J. Micigon 
“Hydryllin ...has been evaluated clinically in ‘forty-eight cases 


these conditions are much better....The side reactions have 


ond Brown, W.: The Use New 


tiveness of the drug [Hydryllin] are more impressive than those of | 


January 1949 


“most striking improvement’? 
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Suspension 
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diazine 
merazine 
 wumethazine 


dijazine 


The characteristically low solubility of the sulfona- 
mides makes crystalluria and renal obstruction a 
major hazard of therapy with these valuable drugs. 
This danger may be sharply reduced by alkalinization 
of the urine, and is pushed to the vanishing point by 
combining *small doses of several different sulfona- 
mides. CREMOTRES-A, Sharp & Dohme’s new, liquid, 
triple sulfonamide suspension, alkalinized, does just 
that. Each 100 cc. of CREMOTRES-A contains: 


Sulfamerazine 


Sulfadiazine . 


On the basis of clinical studies, the danger of crystal- 
luria appears to be entirely eliminated by the use of 
a triple sulfonamide cumbination.* Therapeutic effi- 
ciency is unimpaired. Adu/t dosage: 2 tablespoonfuls 
(3 Gm. of sulfonamide), then 2 teaspoonfuls (1 Gm.) 
every 4 hours. Children receive less, in proportion to 
weight. CREMOTRES-A Multiple Sulfonamide Suspen- 
sion, Alkalinized, is supplied in 16-fluidounce ‘Spasaver’ 
bottles. Sharp & Dohme, Philadelphia 1, Pa. 


*British Med J. 1 7, 1947; 
Svenska Lakartidn, 43.1816, 1946. 


Multiple Sulfonamide Suspension, Alkalinized 


7 
I 
\ 
Sulfamethazine. . . . . 4 Gm. SHARP 
Sodium lactate . 3323 Gm. DOHME Br 
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A accomplished in most arthritic patients ties Al 
by a complete systemic rehabilitation program. ef 
Darthronol is an integral part of such 


ther peutic program. Its efficacy is due to the anti- 
arthritic effects of the high dosage vitamin D & 
together with the well-established nutritional influences of the . 


eight other vitamins. Darthronol treats the 


arthritic—not merely the arthritis. 


DARTHRONO 


the Sth 


8 
>> 
} Restoration of function can be 
es 
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Vitamin D (Irradiated Ergosterol) . . 50,000 U.S.P. Units 


(Equivalent to 3 mg. of synthetic Alpha Tocopherol) 


Vitamin A (Fish-Liver Oil) . . . 5,000 U.S.P. Units 
ps yLE Thiamine Hydrochloride. . . 3mg. 
co Pyridoxine Hydrochloride . . . . O.3mg. 
h Calcium Pantothenate . . . . « « « Img. 
Mixed Tocopherols . . . . 4g. 


a ROERIG fircharation 


4). B. ROERIG AND COMPANY - 536 Lake Shore Drive+ Chicago 11, Illinois. 


! 
9 
‘ 
; 
q 

| 

OZ 

eft 4 

i 


10 SOUTHERN MEDICAL JOURNAL 


‘The statue ix a marble copy of the Aphrodite of Cyrene. 
4 a a This is probably a statue of an Ouled Nail dancing girl. 


Technical Perfection 


While technical perfection may suffice in —— 
ture, it can prove inadequate in a technic for 
conception control. Most failures in prevention 
of pregnancy arise from irregular or imperfect 
use of the method by patients, rather than from 
imperfections in tlie method itself.* 

The simplicity and esthetic character of the 
Lorophyn Suppository technic favor high pa- 
tient acceptance with correct, continuous use. 


LOROPHYN SUPPOSITORIES 
A method of conception control that 
patients will use faithfully 
Self-emulsifying in vaginal fluids, the supposi- 
forms a tenacious, persistent barrier. It 


liberates readily the powerful spermicide, 
phenylmercuric acetate. 


When a jelly is preferred, we suggest 
LOROPHYN JELLY 
Rapidly spermicidal, with demonstra- 
ted barrier action. 

i id , Pol lene 


1 p-hydroxy benzoate 0.05%, 
3 in a special jelly base. 


Phenylmercuric acetate 0.05% 
and glyceryl] laurate 10.% in a 
water-dispersible wax base. 


Inc 


NORWICH NEW YORK 


"Dickinson, R. L.: Techniques of Conception Control, Williams & Wilkins Co., Baltimore, 1942. 
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Wd A, NEED NOT 
mean Chtonic 


Clinical studies demonstrate that the 
results of inadequate dietaries are insidi- 
ously cumulative and may not become 
evident for many years. Many of the 
afflictions of old age are now attributed 
to lifelong faulty dietaries and no longer 
need be the inevitable accompaniment of 
advanced years. 

In advanced age the wisdom of die- 
taries high in vitamins, minerals, and pro- 
tein, low in fat, and moderate in carbo- 
hydrate, is pointedly emphasized in 
reported clinical studies. Liberal amounts 
of vitamin B complex and of calcium, in 
particular, are important for increasing 


the appetite and for supporting the cal- 
cium integrity of the skeletal structure. 

Ovaltine in milk, a delicious multiple 
dietary supplement, is highly useful in 
the management of aged patients. Its 
multiple vitamins, its important miner- 
als, and its biologically compiete protein 
are the very nutrients required for effect- 
ing full adequacy of even seriously faulty 
diets. The refreshing tastefulness and 
easy digestibility are welcomed by the 
aged. 

The rich dietary contribution made by 
three daily glassfuls of Ovaltine in milk, 
is outlined in detail in the table. 


1 Boss, E.P.: The Physiologic and Clinical Phenomena of Aging, New Orleans M. & S. J. 


97:64 (Aug.) 1944. 


4Spies, T.D., and Collins, H.S.: Observation on Aging in Nutritionally Deficient Persons, 


J. Gerontol. 1:33 (Jan.) 1946. 


3Stieglitz, E.J.: Therapy of the Aged, M. Ann. District of Columbia 17:197 (Apr.) 1948. 
THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


_ 
CARBOHYDRATE .... 


676 VITAMINA ...... 
32 Gm. VITAMIN 
32 Gm. RIBOFLAVIN... ... 

VITAMINC ...... 
VITAMIND ...... 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


11 
| 
NEF 
par’ 
/ J 
\ 
2 
2.0 mg. 
PHOSPHORUS ..... 0. 417 1.U. 
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CYSTITIS— 


danger of old age 


A laboratory report of urinary bacterial 
infection, especially in the elderly patient, 
warns of the likelihood of cystitis, and calls 
for prompt and effective urinary antisepsis. 
Because of its safety and virtually 
non-toxic character, Uro-Phosphate is the 
urinary antiseptic of choice for many 
physicians. Here, in one tablet, is combined 
a pure methenamine (7)2 gr.) and a 
balanced adjuvant dose of acid sodium 
phosphate (10 gr.). This combination 
provides the acidification of the urine 
essential for adequate conversion of 
methenamine to the potent formaldehyde. 
Dosage—in acute infection: 2 tablets 
dissolved in *%4 glassful of water, 3-4 times 
daily, preferably three hours after meals. 
Prophylactic dose is proportionately less. 


Supplied in tightly-sealed 100 tablet bottles. 


““METHENAMINE 


AT 


— 
Gr |GY 
/ 
OYTHRESS 
RICHMOND, VIRGINIA 
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MERCURIAL 


DIVRESIS 


Although mercurial diuretics are most active on 
parenteral injection, oral administration of Salyrgan- 
Theophylline tablets is usually quite satisfactory. The 
method is of distinct value when injections are imprac- 
ticable, as well as when the frequency of injections is 
to be reduced. Average dose: 5 tablets after breakfast 
once a week, or 1 tablet three or four times daily on 
two successive days of the week. 


SALYRGAN-THEOPHYLLINE 


Brand of Mersalyland Theophylline 


Bottles of 25, 100, 500 
and 1000 tablets. 
Also for injection— 
ampuls of 1 cc. and 2 cc. 


New York 13, N. Y. Winpsor, ONT. 


A 
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-HARD-COATED PLASTER-OF-PARIS. 
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P ELVI CLN. S simplify the 


problem of introducing high con- hu, 


centrations of penicillin directly at 


the site of vaginal infection, achiev- 


ing optimal efficacy of the drug in “a 


cervicitis and other gynecologic 


conditions." ELVI! CLN. S 


provide 100,000 units of crystalline penicillin G (potassium salt) 


in each suppository. Even where primary pathogens are not 
penicillin-sensitive, PELVICINS are of proved value 


in the elimination of susceptible secondary invaders, there- 


by enhancing the effectiveness of such additional medical or 
surgical measures as may be indicated. FP ELVI CLN. 3S 
are supplied in boxes of 6 and 12, in- 


dividually wrapped in aluminum foil. 
1, Walter, R. I.; Goldberger, M. A.; and Lapid, L. S.: 


New York State J. Med. 48: 1159 (May 15) 1948. 


S chenley LABORATORIES, INC. 


850 FIFTH AVENUE, NEW YORK 1, N.Y. 


| mhoishire ts provided by a special 
| on the package itself, 


© Schenley Laboratories, Inc. 


a(\ QA 
Additional protection against 
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Your acne patient 


cooperates 


when you prescribe Acnomel... 


Because: ACNoMEL is delicately flesh-tinted. It effectively 
masks the blemishes and blotches of acne—yet 
is virtually invisible after application. 

ACNOMEL ordinarily brings definite improvement 
—not in months or weeks, but in a matter of days. 
Thus, the use of AcNoMEL changes the acne 
patient’s typically defeatist attitude toward treat- 
ment. Encouraged, he will faithfully follow the 
regimen you prescribe and apply ACNOMEL reg- . 
ularly, as you direct. 


Available, on prescription only, in specially-lined 1'. oz. tubes. at 


Smith, Kline & French Laboratories, Philadelphia 


Acnomel 


a significant advance, clinical and cosmetic, 


in acne therapy 
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Framable reprints of this illustration are available 


THE MEN RESPONSIBLE FOR 
MRS. BROWN’S BLOOD COUNT 


You, the physician, are ultimately responsible for the 
successful management of patients afflicted with 
pernicious anemia. You and your assistants carefully determine the 
patient’s response to measured doses of liver extract, but back 
of that is the responsibility of the men who make the product. 
It is reassuring to both physician and patient to know that the 
liver extract employed has met exacting standards before release. 
Fresh frozen liver is handled in abattoirs according to Lilly 
specifications and is checked by skilled Lilly inspectors before 
acceptance. The frozen liver is then ground and extracted in equip- 
ment designed by Lilly engineers. Lilly liver extracts, whether 
for parenteral or oral administration, are assayed on hospitalized 
pernicious anemia patients in relapse by clinicians experienced 
in hematology. Thus, from the grinding of the frozen liver 
to the final packaging and inspection, the production of Lilly liver 
products is supervised by competent specialists. They, too, feel 
deeply their responsibility for Mrs. Brown’s blood count. 
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LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 


— 
fe 
| 
| 
7— 
7 
au 
= 4 
Ag 


Potent liver extract is the only substance which has been proved to 
provide complete therapy for macrocytic anemias. The concentration of 
all Lilly liver extracts is such that the amounts contained in the 
recommended daily dose will, in the average uncomplicated case of 
pernicious anemia in relapse, produce a standard reticulocyte response 
and cause the red-blood-cell count to return to normal within a period of 
sixty days. This standardization is in accordance with the 
recommendations of the United States Pharmacopoeia Anti-Anemia 
Preparations Advisory Board. 

Lilly injectable liver extract preparations include— 

Liver Extract Solution, Crude, Lilly, in strengths of 1 and 2 
injectable U.S.P. units per cc. 

Liver Extract Solution, Purified, Lilly, in strengths of 5, 10, and 
15 injectable U.S.P. units per cc. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Discussing the general 
treatment of low back 
pain in a recent article, 
an orthopedic surgeon* 
comments on supports 
(among other items) as 
follows: “The second 
remedy tried by time is 
further rest provided by 
support after the patient 
gets out of bed. Various 
corsets, braces, and casts 
have been used and the 
one criterion is that they 
be well fitted and do the 
work intended.” 


to-Stocky Type of Build 


The Camp lumbosacral support (illustrated) fits down over the gluteal 
region and restricts the motion of the pelvic and lumbar joints. The 
lower adjustment following about the major portion of the pelvic girdle 
is a prime factor in relieving the weight-bearing joints of the lower spine. 


The support lends itself readily to reinforcement with the Camp spinal 
brace (illustrated). The brace is made of spring steel and comes in 
varying lengths — twelve, fourteen, sixteen, and eighteen inch lengths. 
Aluminum uprights and pads are also provided by Camp for reinforce- 
ment of orthopedic supports. 


Camp fitters are trained and supervised by nurses and instructors. 


*Hugh T. Jones, M.D. 
Low Back Pain from the Orthopedic Stand point 
California Medicine * 
Vol. 68, February, 1948 4 


Ss. H. CAMP and COMPANY + JACKSON, MICHIGAN - 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 


CAMP SUPPORTS for the LOW BACK u 
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No milk laboratory 


in the world more 


This is the new three and one-half mil- 
lion dollar Sturgis (Michigan) Similac 
Laboratory. This additional capacity was 
made necessary by your confidence in 
Similac, and your increasing use of the 


product in your infant feeding practice. 


The vears of basic and clinical research 
which preceded the introduction of 
Similac, established with us a habit for 


research, And the many years of accep- 


M & R DIETETIC LABORATORIES, 


tance which Similac has enjoyed since 
its introduction, make us fully con- 
scious that continuing research is an 
obligation. 

In our present resources to fulfill this 
obligation we take a pardonable pride. 
But our greatest pride will continue to 
he the high esteem in which Similac is 


held by Doctors everywhere. 


INC. * COLUMBUS 16, OHIO 


January 1949 
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These ‘picture-words’ rep @ primitive classifi of 
urines used by early Babylonian and Egyptian physicians. 


centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not the 
last, for fifty-odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine-sugar appeared in 1848. 
But centuries to perfect diagnostic procedures are condensed into seconds 
to perform the reliable Clinitest® method for urine-sugar levels. From start 
to finish, the test takes less than a minute. This tablet method is simplicity 
itself . . . readily learned by every diabetic patient. External heating is 


uniquely eliminated by the Clinitest procedure. Routine test interpretation 


Clinitest 


for urine-sugar analysis 


is made easy. 


; 
- 
AMES 
AMES COMPANY, INC- ELKHART, INDIANA 
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ETICYLOL 


most potent oral estrogen therapy 


A single 0.02 mg. tablet of Eticylol* (ethinyl estradiol) costs only 
a few cents. This small dose, administered daily, is sufficient to main- 
tain the average menopausal patient. . 


Eticylol is not only convenient but is pleasant to take — with no dis- 
agreeable odor or after-taste. The “sense of well-being,” associated with 
the use of naturally occurring estrogens, is usually experienced. Daily 
administration of this steroid sex hormone maintains a relatively stable 
level of estrogen in the body. When therapeutic doses are used, side 


effects rarely occur. 


a Tablets of 0.02 mg. (white), and 0.05 mg. (yellow) — bottles of 100 
and 250. 


*Formerly Ethiny] Estradiol-Ciba 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ETICYLOL (brand of ethinyl estradiol )—Trade Mark Reg. U.S. Pat. Off. 2/1422M 
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‘The harassing urinary symptoms of frequency, pain, and burn- 


ing on urination can be relieved in a high percentage of patients 
~~ fe or the through the simple procedure of administering Pyridium. 


In stubborn or inoperable cases, the physician can often 


Patient wi th ovide the patient with almost immediate relief from these 
istressing symptoms during the time that other therapeutic 
measures are directed toward alleviating the underlying con- 


C HR O N dition. 


Pyridium is virtually nontoxic in therapeutic dosage and 
: can be administered concomitantly with streptomycin, peni- 

U. rinary Tract cillin, or other specific therapy. 
Following oral administration, Pyridium produces a definite 
— effect on the urogenital mucosa. This effect of 


Infection Pyridium is entirely local: it acts directly on the mucosa of 


the urogenital tract. 
Literature on Request 


PYRIDIUM’ 


(Brand of Phesylaso-diamino-pyeidine HCI) 
MERCK & CO., Inc. RAHWAY, N. J. 
Manufacturing Chemists 
In Canada: MERCK & CO., Ltd. Montreal, Que. 


Pyridium is the trade-mark of 
the Pyridium Corporation for 
its Brand of Phenyloro- 
diamino-pyridine HCI. Merck 
& Co., inc., sole distributors 

in the United States. 
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amply confirmed.* 


as marked on dropper 
supplies: 
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That vitamin A in aqueous solution is more readily and more fully absorbed and 
utilized than vitamin A in oily solutions (such as percomorph liver oils) is now 


Substantially higher blood and liver levels are obtained with aqueous solutions of 
vitamin A, while loss through fecal excretion is only 1/5th that of vitamin A given 
in oil solution. 


100% natural vitamins D and A 
in aqueous solution . 

the original aqueous 
multi-vitamin solution 
marketed since 1943. 


Each 0.6 cc. 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Ascorbic Acid 50 mg. 

Thiamine 1 mg. 
Niacinamide 5 mg. 

Riboflavin 0.4 mg. 
Pyridoxine 0.1 mg. 
Pantothenic Acid 2mg. 


In aqueous solution... 
Perfect miscibility with infant’s formula, 
milk, ete.; no fish taste or odor. 


*Send for sample and literature 


u. s. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 


contains no alcohol 


F 

500% | greater absorption | 

857 higher liver storage 
vi-syneral vitamin drops | 
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Renal protection, so urgently needed in 
sulfonamide therapy, is ensured two ways 
by Citrasulfas* M... 


1 It protectively contains two 
independently soluble sulfa drugs 


(sulfadiazine and sulfamerazine) 


and also 


2 protectively contains sodium 
citrate to increase urinary 
sulfonamide solubility 


—a double guard against crystalluria. 


* Trade Mark Reg. U.S. Pat. OF. 
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COLDS | THE PRESCRIPTION 
CATAPLASM 


~ 


4 
..-provides relief from pain and discomfort 
“for a pefiod of eight hours or longer... 
_ produces a degree of local anesthesia... F 
promotes increased circulation in the.area, 
reducing swelling and congestion. 
With Numotizine there is no necessity 
for frequent changes of dressings— 
no hot water bottles or electric pads. ‘ 
and 50 ounces. 
“a ‘ | 
N 900 N- 
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To expedite convalescence, nutritional adequacy 
is a fundamental requisite. Liver and Yeast 
therapy hastens convalescence and helps over- 
come lassitude, fatigue and malaise. It also may 


help furunculosis and inflammatory or ulcera- 
tive lesions of the mucous membrane. 


Liver and Yeast Extract Armour is an excel- 
lent nutritional adjuvant both because of its 
nutritional factors and its tonic effect and 
stimulating action on the appetite. It is absorbed 
rapidly, quite palatable, and its physiologic 
stimulating effect is noted promptly. The yeast 
is washed free from gastrointestinal irritating 
properties. The hydrolyzing and stabilizing 
processes eliminate the often objectionable liver 
odor and taste, while still preserving the primary 
and the secondary anti-anemic factors as well 
as the vitamin B complex of both liver and yeast. 


HEADQUARTERS FOR 


MEDICINALS OF ANIMAL ORIGIN . 


Dosage: 
Adult —2 teaspoonfuls twice daily — preferably 
in a little milk, water, or fruit juice. May be 
given in conjunction with some form of iron 
in cases of secondary anemia. 
Supplied in 8-ounce bottles. 


Have confidence in the Preparation 
you prescribe — specify “Armour” 


CHICAGO 9, ILLINOIS 


January 1949 


26 
| | | 
7 
| 
| 
| 


Vol. 42 No. 1 SOUTHERN MEDICAL JOURNAL 27 


ith this 


The 
Cardiologist 


is assured of 
Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 
Manufacturing Chemists, Boston 18, Massachusetts 


35 
Digitalis » 

| dispense? only by or 
on the pr-seription of | 
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a happier, more normal life 


poms Trademark Reg. U.S. Pat. Off. 
Nitranitol contains er. 
each 
scored tablet. Average dosage: 
The psychogenic factors which so often contribute to hypertension are usually 1 to 2 tablets every 4 hours. 
aggravated by the restrictions which the disease itself places on the patients de hespin and a agen 
activities. The result is a vicious circle that forces pressures —" es 
to higher levels and renders management increasingly difficult. When sedation is desired in 
Nitranitol reverses the vicious circle because its prolonged action permits addition to vasodilation— 
maintenance of blood pressure at levels where a reasonable degree of useful NITRANITOL 
and pleasant activity is possible. With an improved psychic attitude, the with PHENOBARBITAL 
patients’ physiologic response to the medication is correspondingly better. om pend if o. pheno: 
The negligible clinical toxicity of Nitranitol permits continued in 
use of the drug for an indefinite period. 100’s and 1000's. 
> 


THE WM. S. MERRELL COMPANY ° CINCINNATI, U.S.A. 
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| | 
aw the hypertensive 
| <g 7... 
» 
| GRADUAL, PROLONGED, SAFE VASODILATION 
== OO @ 
Pressure is brought 
safely under control. 
Sestoined offect of 8.00 P.M. dese, plus relaxction See See 
Evening Dose of slumber, carries patient safely through the night Morning Dose Neon Dose 400 Dose 
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“I like my medicine!” 


Now... TWO delicious 
S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 
may be prescribed wherever oral dosage 
of the sulfonamides is indicated. 


new! .. ESkadiamer 


a combination fluid sulfonamide containing equal parts of 
sulfamerazine and sulfadiazine—the two safest sulfonamides in 
general use.-Each 5 cc. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which provides desired 
serum levels much more rapidly than sulfadiazine in tablet form. 
Each 5 cc. (one teaspoonful) contains 

0.5 Gm. (7.7 gr.) sulfadiazine. 


Smith, Kline & French Laboratories, Philadelphia 


“Eskadiamer’ & ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 


29 
“if 
= — 
as 
Z all 
i 
= 
\ 
a 
a ‘ 
= 


30 SOUTHERN MEDICAL JOURNAL January 1949 


FANT 


The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported'* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 
and maintenance, but also for growth— 

are much higher than in adulthood.’ To 
insure adequate protein intake in infancy, 
Dryco — Borden’s high-protein infant food 
—is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. Its low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 

A, B,, B, and D, plus essential milk minerals. 


References: 1. Dodd, K. and Minot, A.S.: J. Pediat., 8:442, 1936. 
2. Dodd, K. and Minot, A.S.: J. Pediat., 8:452. 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59. 1946. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Compony, Limited 
Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, 


ea nd skim milk. Provides 
U.S.P. units vitamin A 
and 400 U.S.P. units vitamin 

D per reconstituted quart. 

Supplies 3114 per 

tablespoon. Available 

at all drug — inl 

and 21; lb. cans. 
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For surface infections... 


NITROFURAZON®) 


Base 


The OCCOUFPERCE of mired infections tn and chronic wounds suggests 


the need for an antibacterial agent with a wide antibacterial spectrum. Furacin, effective against the majority 
of wound bacteria in vivo, is receiving favorable and steadily increasing mention in the literature for such 
conditions.* Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for topical application in 
the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyo- 


dermas and skin grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder, M. et al.: Mil. Surg. 97:380, 1945 * Meleney, F. et al.: J. A. M. A. 130:121, 1946 * Downing, J. et al.: 
J. A. M. A. 133:299, 1947 * Shipley, E. et al.: Surg. Gyn. & Ob. 84:366, 1947 ° McCollough, N.: Indust. Med. 16 :128, 
1947 * Ryan, T.: U. S. Nav. Med. Bull. 47:991, 1947 © Mays,J.: J. M. A. Georgia 36 :263, 1947 © Bigler, J.: Chicago Med. 
Soc. Bull. 50:269, 1947 © Curtis, L.: Surg. Clin. N. A. 1466 (Dec.) 1947. 
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doubly safer e more effective 


TILSUL (Tilden) is a creamy, pink-colored, most 
agreeable, raspberry-flavored suspension of the 
3 major sulfonamides. Children really like it... 
and so do grown-ups @ Doubly safer due to 3 
sulfonamides plus an alkalizer, virtually 
eliminating danger of crystalluria. 


per fluid ounce perl00cc. 

ulfadiazine 1 
Sulfamerazine 15 gr, .33 Gm. 
ulfathiazol 15 gr. 3.33 Gm. 
45 er. 10.00 Gm. 


write for sample and literature 


125 YEARS OF FAITHFUL SERVICE TO THE 1 949 ~ 
The TILDEN Company NewLebanon, N.Y.@ St. Louis 3, Mo. 
MANUFACTURING PHARMACEUTICAL HOUSE 
IN AMERICA! FOUNDED 1824 


2 | 
palatable 
3-sulfonamide suspension 


¥ 


White’s Cod Liver Oil Concentrate Liquid provides potent, 
antirachitic, natural vitamins A and D. Each two drops is 
equivalent, in vitamin content, to one teaspoonful of cod 
liver oil,* containing 312 units of vitamin D wholly derived 
from cod liver oil, and 3,120 units of vitamin A, supplied by 
cod liver oil concentrate adjusted and standardized with 
fish liver oils. 


ECONOMICAL Cost-to-patient—about a penny a day for 
antirachitic protection of average infant. In convenient, 
palatable Liquid form—dropper administration. 


Also available in pleasant-tasting Tablets and higher po- 
tency Capsules. White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 


One of White’s Integrated Pediatric Vitamin Formulas 
*U. S. P. Minimum Requirements 
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Dienestrol 
in the 
menopausal 


syndrome 


CLINICAL STUDIES SHOW: 


“Occurrence of withdrawal bleeding is relatively infre- 


quent following the use of dienestrol.” 


Finkler, R. S. and Becker, S.: Dienestrol: A New Synthetic Estrogen, 
J. A.M.A., 1:152 (Aug.) 1946. 


Less withdrawal bleeding 


“Dienestrol was very well tolerated by all menopausal 


Well tolerated _ patients.” 


Rakoff, A. E., Paschkis, K. E. and Cantarow, A.: A Clinical Evaluation 
of Dienestrol, A Synthetic Estrogen, J. Clin. Endocrinol., 7:688 (Oct.) 
1947. 


“This low incidence of nausea [1.3 per cent] is. . . in 
Low toxicity = contrast with that encountered during treatment with 


other synthetic estrogens.” 


Finkler, R. S. and Becker, S.: “A Preliminary Evaluation of Dienestrol 
in the Menopause, Am. J. Obst. & Gynec., 53:513 (Mar.) 1947. 


- “Clinical trials...indicate that doses of 0.2 to 0.5 mg. 


Low recommended dosage daily are adequate, dependable and tolerated . . .” 


Sikkema, S. H. and Sevringhaus, E. L.: Dienestrol: Another Synthetic 
Estrogen of Clinical Value, Am. J. Med., 2:251 (Mar.) 1947. 


Dienestrol Tablets —0.1 mg. and 0.5 mg.— bottles of 100. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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for maintaining 


urinary 
Colcium Glycerophosphote, 
16/10 ors. 0.10 Gm. 


jum Phosphote, 3% ors. 0.22 Gm. 
alkalinity Phosphate, 3h gr. 022 Gm. 


Potossium Bicarbonate, 7 grs. 0.45 Gm. 
during 


Sodium Bicorbonote, 17 grs. 1.10 Gm. 
Sodium Citrate, 48 grs. 3.11 Gm. 


sulfonamide 


therapy 


‘alka-zane” 


effervescent 


"Alka—Zane'* Alkaline Effervescent Compound gives a supply of 
different bases normally present in the body. The use of a 

variety serves to be more "natural" than administering a single 
alkali such as sodium bicarbonate. 


"Alka-Zane' Alkaline Effervescent Compound is a pleasant and 
efficient agent for alkalinizing the urine; in addition, it 
encourages a good fluid intake. These properties make 'Alka—Zane' 
a very useful product during sulfonamide therapy where it is 
necessary to raise the pH of the urine and insure a good fluid 
intake to prevent crystalluria. 'Alka-Zane' Alkaline Effervescent 
Compound in water produces a palatable drink that makes it 

easy to get patients to take enough fluids. 


How Supplied: 'ALKA-ZANE' Alkaline Effervescent Compound 


is supplied in 1 1-2 oz., 4 0z., and 8 oz. bottles. 
°T. M. Reg. U. S. Pat. Off. 


William R. Warner & Co., Ine. 113 West 18th Street, New York 11,N. Y. 
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Orapen-250 


. 


eDAtis mow prossiBle, to give 250,000 units of crystalline 
penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Schenley product. Ample evidence supports 
the value of the oral administration of penicillin when given in suffi- 
ciently high dosage. Clinical reports show that even serious infections due 
to penicillin-sensitive organisms—such as acute respiratory illness,'*** 
impetigo,* gonorrhea,* and rheumatic fever (prophylaxis)*—can be 
treated effectively by this convenient, painless method of administration. 


@RAPEN IS UNIQUE J Orapen-250 

A special coating completely 

the taste of penicillin. Orapen-100-Orapen-50 
Onaren is stable at ordinary ) [PENICILLIN TABLETS SCHENLEY] 


room temperatures, eliminat- : Each containing 250,000, 100,000. or 
ing necessity for refrigeration. 3 50,000 units of Penicillin Crystalline G, 
buffered with calcium carbonate. 


REFERENCES: 


@RAPEN-256: 

1. J. Pediat. 32:1 (1948). 

M. Se. 219:518 Available in bottles of 10 and 50. 
(1947). @RAPEN-1 

3. J. Pediat. 32:119 (1948). Available in bottles of 12 and 100. 

4. New England J. Med. @RAPEN-SO: 
236:817 (1947). 

5. New York State J. Med. Available in bottles of 12 and 100. 
48:517 (1948). 

6. Lancet 1:255 (1947). _ SCHENLEY LABORATORIES, INC. 


$50 FIFTH AVENUE ¢ NEW YORK 1, NEW YORK 


© Schenley Laboratories, Inc. 
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to the treatment of 


The intensity of pain is determined, in no small degree, 

by the patient’s mood. It follows that any measure which will 
lessen your patient’s preoccupation with his pain 

will actually make him feel his pain less. 

EDRISAL contains two analgesics of established effectiveness. 

But, just as important, it also contains the logical anti-depressant, 
Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 
organic pain. but also relieves his anxiety over it. In Edrisal, 
therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate 
(2.5 mg.). For samples and full information, write us at 429 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain - lifts mood 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. Photo courtesy University of Pennsylvania Museam. 


— ‘3 
an entirely new approach 
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—} 187 Sylvan Avenue Newark 4, N. J. L 


PROTECTION 


Referring to Pellagra, Dr. John B. Youmans! writes, “Special protection. 
often requiring supplements in addition to the diet, is indicated for 
those who cannot obtain proper food and in those cases in which other 
disease interferes with the intake and absorption of food. Such supple- 
ment in addition to diet is best provided by concentrates such as 
brewer’s yeast which will supply not only nicotinic acid but other 
vitamins which are also apt to be deficient. Only occasionally or when 
for some reason concentrates cannot be taken will it be necessary to 
use pure nicotinic acid or amide.” 


VITA-FOOD Red Label, Debittered, and VITA-FOOD Green Label, 
Undebittered, Dried Brewers’ Yeasts are somewhat higher in assay. and 
more than comply with the standard for Dried Yeast—Brewers’. includ- 
ing the bacteria count—in the 13th Revision of the U.S.P. 


1. Nutritional Deficiencies, 1943, p. 95. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. 
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tore we 
... 


Whenever it’s desirable to combine an anti- 
histaminic with one or more of the drugs 
commonly used for colds and coughs, con- 
sider Neohetramine Syrup. . . 


Neohetramine Syrupiscompatible, recent 
laboratory tests show. with many of the 
drugs commonly used. Such as Codeine 
Phosphate. Ammonium Chloride, Sodium 
Bromide, Tincture Belladonna, Potassium 
Iodide, Citric Acid, Syrup Hydriodic Acid, 
Ammonium Bromide. 

The percentage of side-actions from Neo- 
hetramine “is much lower than that noted 
for most antihistaminic drugs.”! although 
it is quantitatively less effective than some. 
However, the lower toxicity of Neohetra- 
mine is quantitatively more pronounced 
than the lower effectiveness. te 

Each cc. of Neohetramine 7. provides 
6.25 mgm. of Neohetramine. Suggested 
dose: two teaspoonfuls every four hours, 
for children one teaspoonful. 


1. Criep, Leo H., and Aaron, Theodore H., Neohetramine: 
An Experimental and Clinical Evaluation in Allergic 
States, The Journal of Allergy, Vol. 19, No. 4, pp. 
215-224, July, 1948. 


Syrup 
Neohetramine 


Hydrochloride 
Brand of Thonzylamine Hydrochloride 


-(2-pyrimidy!) 
made by Nepera 
Chemical Co., inc. 


mark of the Nepera mical Co., 
Inc., for its brand of Thonzylamine 
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CHECK LIST 


for choice of 
a laxative 


Phosphe- ty PE OF 
ACTION 
Prompt action 
Thoreugh action 
Gentle action 
SIDE 
EFFECTS 


Free from 
Irritation 


VW’ Absence of Con- 
sfipation Rebound 


Me Development 


of Tolerance 


through controlled actior 


ADMINIS- 
TRATION 
Desage 
Uniform Potency 
Meesent Teste 


- 
Lp Laxation &. 
] 
PHOSPHO-SODA 


Vol. 42 No. 1 SOUTHERN MEDICAL JOURNAL 


LATEST VITAMIN FACTS 
| From Merck—where many of the vitamin 


These six Merck Vitamin Reviews PARTIAL INDEX OF CONTENTS 
are yours for the asking while 

the editions last. These concise © Factors that produce avitaminosis. 
reviews contain up-to-date, au- ¢ Signs and symptoms of deficiency. 
thoritative facts and can be most * Daily requirements and dosages. 

useful for quick reference. Please * Distribution in foods. 

address requests for copies to ¢ Methods of administration. 

Merck & Co., Inc., Rahway, N. J. * Clinical use in specific conditions. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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The dihydro 
form of 


streptomycin 


Squibb 


WHAT Is 1T? 


WHEN Is IT 
INDICATED? 


HOW DOES 
IT ACT? 


WHAT ARE ITS 
ADVANTAGES? 


HOW Is IT 
ADMINISTERED 


WHAT Is THE 
DOSAGE? 


HOW SUPPLIED? 


HYDROCHLORIDE 


PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS 


duction with hydrogen. 


appear to develop as rapidly as with streptomycin. 


Only intramuscularly, pending further clinical studies. 


12 hours. 


E. R. Squibb & Sons, New York 22, N. Y. 


SQUIBB a leader in antibiotic research and manufacture 


A potent antibiotic compound derived from streptomycin by re- 


Like streptomycin, as an adjunct to other measures in tuberculosis. 


The antibacterial activity of Dihydrostreptomycin usually parallels 
that of streptomycin in tuberculosis. Resistant strains of organisms 


Dihydrostreptomycin is significantly less neurotoxic than strepto- 
mycin and hence can be given in larger doses and for more pro- 
longed periods. In addition, patients showing allergic reactions to 
streptomycin have been able to continue with the dihydro form. 


Daily doses of 2 grams of Dihydrostreptomycin Squibb may be 
given safely for periods equal to those in which streptomycin has 
been restricted to 1 gram a day, provided there is no renal dysfunc- 
tion. Average dosage—1 to 2 grams daily in divided doses every 


20 cc. vials containing the equivalent of 1 Gm. streptomycin base 
50 ce. vials containing the equivalent of 5 Gm. streptomycin base 


SSS, 
S 
SS 
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when considering 
which androgenic Preparation to Use? 


Recent conflicting statements on ‘the relative potencies and 
use of various testosterone* products for parenteral administra- 
‘tion indicate—more than €ver—the wisdom of using Council- 
Accepted androgenic preparations. / 
Established therapeutic claims and approved advertising 
|. copy ate assured with Mestosterone Propionate “Rare”, the only 
androgenic pr for or jhtramuscular use which bears the 
sie seal Of seeeplanee@F the Council on Pharmacy and Chemistry 
of the Amertean Medical Association. 


one is more potent Ser Rtramuscalar use than 


“TESTOSTERONE PROPIONATE “Rare” 


Testosterone Propionate" Rare”: 
1 cc. ampules, 5, 10 and 25 mg. 
in boxes of 3, 6 and 50; 

also 10 cc. vials, 25 mg. ek C47 

and 6 cc. vials, 50.mg. 

Methyl Testosterone “Rare”: 
Scored tablets, 10 mg. (white). 
and 20 mg. (pink) ; bottles of 
30 and 100. 


Rare Chemicals, Inc. warrison, New 


West Coast Distributors: GALEN COMPANY, Richmond, Calif. 
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Antibason (methyl thiouracil) 
‘Roche-Organon’ culminates a long 
search for a highly potent thiouracil de- 
rivative which has minimal undesirable 
reactions. It has distinct advantages over 
other known thiouracil derivatives in the 
medical treatment of hyperthyroidism. 
Antibason provides prompt action, high 
efficacy, and minimal undesirable reac- 
tions; moreover, it may be used with 
gratifying results in cases refractory to 
other thiouracil compounds. For the aver- 
age case of hyperthyroidism, a daily 
dose of 200 mg of Antibason will usually 
prove sufficient to control the symptoms, 
after which the dosage should be reduced 
to a maintenance level. Antibason is 
available for physicians’ prescriptions as 
50-mg tablets in bottles of 100 and 1000. 
Descriptive literature on Antibason is 
available on request. 


ROCHE-ORGANON INC. + NUTLEY 10, NEW JERSEY 


ANTIBASON 


ADVANCE 


for the modern 
medical treatment 


of hyperthyroidism 


(METHYL THIOURACIL) 


T.M.—ANTIBA>ON—Reg. U.S. Pat. Off. 
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Day 


Antibiotic therapy is greatly simplified when 
C.S.C. Crystalline Procaine Penicillin G in Pea- 
nut Oil with aluminum monostearate is pre- 
cribed. A single 1 cc. injection (300,000 units) 
produces therapeutic blood levels for 96 hours in 
over 90% of patients, and for 48 hours in all patients. 
For certainty of therapy, this preparation need 
not be given, as a rule, more often than once 
every other day. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. contains 300,000 units of micronized 
procaine penicillin per cc., together with 2% 
aluminum monostearate for producing a thixo- 
tropic suspension. This outstanding penicillin 
preparation is free flowing and requires no re- 
frigeration. It is indicated in the treatment of 
most infectious diseases amenable to penicillin 
therapy. 

Available at all pharmacies in economical 
10 cc. size rubber-stoppered vials (300,000 units 
per cc.), and in 1 cc. size (300,000 units) glass 
cartridges for use in the C.S.C. Disposable and 
Permanent Syringes. 


CRYSTALLINE PROCAINE PENICILLIN: 


PEANUT Olt: 


WITH 2% ALUMINUM MONOSTEARATE | 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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BLOOD PRESSURE RESPONSE TO HYPOTENSIVE 
DURATION DF EFFECT — HOURS 


FOR THE HYPERTENSIVE PATIENT 


Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a calm, grad- 
val fall in blood pressure in the majority of cases of less-than- 
severe degree. The patient experiences a feeling of comfort and 
well-being. The prolonged effects of Veratrite are largely depend- 
ent upon its veratrum viride content in bio-assayed form. Veratrum 
viride, in Craw Units, has been established to have a hypotensive 
action for as long as 14 hours. 


Each tabule contains: veratrum 


® viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital % grain. Liter- 


ature and samples on request. 


IRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 
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The Blood Picture 
Responds More Quickly 


While iron is essential for hemopoie- 
sis, recent findings give evidence of 
the important role in blood formation 
played by B-complex vitamins and 
certain factors occurring in fresh liver 
concentrate. This approach may be 
considered as “Supported Therapy,” 
from which rapid correction of both 


the blood picture and the systemic 
: om, 3 manifestations of anemia may be 
expected. 
Livitamin with Iron is indicated in 


s hypochromic anemias regardless of 
origin and routinely during pregnancy 
and lactation. Its liquid form and pal- 
atable taste make it especially valu- 
able for administration to children. 
Adult dose, 3 to 4 teaspoonfuls 3 
times daily. 


Each fluidounce of Livitamin with 
Iron, prepared with an attractive, 
palatable vehicle, presents: ; 
Tronand Manganese Peptonized. .30 gr. 
(Equiv. to45 mg.elementary Iron) 
Tron Peptonized, N.F........12% gr. 
Equiv.to140mg.elementaryIron) __ 
famine Hydrochloride (B,). .10 
Riboflavin (B:,G).............5mg. 
_ Nicotinamide (Niacinamide). ..25 mg. 
_ Pyridoxine Hydrochloride (B,). .1 mg. THE S. E. MASSENGILL COMPANY 
Acid... Bristol, Tenn.-Va. 
_ Liver Concentrate 1:20........45 gr. NEW YORK - SAN FRANCISCO - KANSAS CITY 
(Represents 2 oz. fresh liver) 
Rice Bran Extract............15 gr. 


4 
4 
pa 


45 a 
This is the Formula: 
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penicillin 


Bristol’s Crystalline Sodium Penicillin G 
in 100,000, 200,000 and 500,000 unit 
20 cc. vials needs no refrigeration in stor- 
age. Solutions are readily made in small 
amounts of sterile, distilled, pyrogen-free 
water, in sterile, physiologic salt solution, 
or sterile 5 per cent dextrose solution. 
These solutions must be refrigerated and 


must be used within three days. 


COUNCIL ON 
PHARMACY 
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 RULVERIZED.... 


why do patients cooperate ¢ 


BECAUSE Protinal Powder is so delicious, patients actually 
look forwafd to taking it. They prefer its delicately 
sweetened flavor and appetizing consistency, and continue 
to enjoy taking adequate amounts to maintain a normal 
nitrogen balance. 

Furthermore, Protinal Powder mixes far more readily 
with water, milk or other foods than do ordinary granule 
preparations and is digested rapidly and completely. 

Protinal Powder supplies all of the protein components 
necessary to maintain life and growth. An invaluable 
therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases, convalescence, pregnancy, 
lactation, anemia, hemorrhages, surgery; in pediatrics and 
geriatrics. 


TASTE Average Dose: 2 tablespoonfuls 3 or 4 times 

SAMPLES daily in water, milk or other food. Protinal 

AVAILABLE Powder is available in 8 oz., 1 Ib. and 5 Ib, 
UPON REQUEST bottles (chocolate or vanillin flavored). 


et THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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To re-establish emotional equilibrium 


‘Benzebar’ combines the effective anti-depressant 

action of Benzedrine* Sulfate and the mild ~~ 
sedation of phenobarbital. A 
The ‘Benzedrine’ Sulfate in “Benzebar’ restores 
optimism, cheerfulness and sense of well-being; 
increases mental activity and interest in life; 
imparts a feeling of energy and alertness. 
Simultaneously, the phenobarbital component 
calms nervous excitability and agitation; 
relieves anxiety and tension. 

Thus, ‘Benzebar’ is valuable in the symptomatic 
treatment of the depressed patient 

who displays anxiety or agitation. 


Benzebar 


a logical combination of ‘Benzedrine’ Sulfate (5 mg.) 
and phenobarbital (2 gr.) 


Smith, Kline & French Laboratories, € Philadelphia 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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Oropharyngeal 
Chemotherapy 


A single tablet of White’s Sulfathiazole 
Gum chewed for one hour maintains 

an average salivary drug concentration 
of 70 mg. per cent, the gum vehicle 
serving as a reservoir for the drug. 

Local absorption into pharyngeal 
submucosa is strikingly illustrated by 
orange-strained sulfonamide material 
illustrated in tonsillar tissue section above. 


No systemic toxicity has been reported. 
90 10 Following even maximal dosage; 
\ blood levels are usually immeasurable, 
\ rarely approaching 0.5 to 1 mg. per cent. 
~ = Groups of patients have received 
80 20 \ Sulfathiazole Gum routinely for six 
| months! and fourteen months? “without a 


reaction indicating sulfathiazole sensiti- 


Blood levels usually zation or other untoward reaction.” 


ZO immeasurable, rarely approach- SO~ Supplied in convenient packages of 24 


ing 0.5 to 1 mg. per cent tablets—3% grs. (0.25 Gm.) per tablet 
—sanitaped, in slip-sleeve prescription 
boxes. 


ca 50 » 1. Neiman, I.S.: The Use of a Gum Containing Sulfathi- 
i aw“ azole to Prevent Infectious Pharyngitis, Arch. 
| Otolaryngol. (in press). 
2. Fox, N., Kesel, R.G.: Hyperplastic Sinopharyngosto- 
matitis, Arch. Otolaryngol., 42:368 (1945). 


SULFATHIAZOLE GUM 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


90 10 | 
Salivary concentretion averages 
70 mg. per cont 
ary 
s 
without systemic side-effects ‘ 
\ 
6 


Effective Topical Chemotherapy 


For Both Acute and Chronic Infections of the 


of 7 \ 
OTOMIDE | 


FUNGICIDAL 
DEBRIDING 
ANTIBACTERIAL 
ANALGESIC 


Practically all infections of the middle and ex- 
ternal ear respond to local therapy with White’s 
Otomide—a logical combination of therapeutic 
ingredients. Its sulfanilamide content actively 
_attacks both gram-positive and gram-negative 
bacteria and effectively combats fungi which 
commonly infect the external ear. Added urea 
(carbamide) increases local tissue diffusion and 
concentration of the sulfanilamide, cleans and 
debrides infected areas, reduces objectionable 
odors. Chlorobutanol is included for its anal- 


gesic and antipruritic properties. 


Formula: w/v 
Chlorobutanol (Anhydrous)............. 3% 
Glycerin of unusually high hygroscopic 


Supplied in dropper bottles of 4% fluid ounce 
(15 ec.) White Laboratories, Inc., Pharmaceu- 
tical Manufacturers, Newark 7, N. J. 


|OTOMIDE 


TOPICAL OTOLOGIC CHEMOTHERAPY 


| 
mY 
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“RESULTS HAVE BEEN SO 
GRATIFYING... that 
thereappearstobelittle 
occasion for change.”' 


This is the opinion shared by many clinicians who have 
used INTRADERM* TYROTHRICIN in stubborn cases of acne vul- 
garis, sycosis vulgaris, furunculosis, impetigo, and other 
pyogenic skin infections. 


INTRADERM TYROTHRICIN presents tyrothricin, most powerful 
antibiotic for local use, in a unique skin-penetrant 
vehicle permitting rapid diffusion of the medication 
throughout the affected area. 


ADVANTAGES: Rapid and sustained antibacterial effect - Non- 
irritating to skin - Active even in presence of pus, serum, 
and exudates - Does not give rise to drug-fast strains - 
Leaves no unsightly film, making it most acceptable to 
patient. 


1. Grinnell, E.: Journal-Lancet 68: 121 (Apr.) 1948. 
*The word INTRADERM is a registered trademark of Wallace Laboratories, Inc. 


INTRADERM TYROTARI 


aes Reg. U. S. Pat. Off 
UPF IED: 120-cc. bottles containing 


WALLACE LABORATORIES, INC. 
53 Park Place New York 8, N. Y. 


PY 
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The 
George Washington University 
School of Medicine 


ANNOUNCES 


Fourth Annual Series of Intensive Postgraduate 


Courses 
(1) Ocular Pathology, Motility and Orthoptics January 10-14, 1949 
(5) Gastrointestinal Problems in Pediatrics................. imac February 7-11, 1949 
March 14-25, 1949 
Re March 28-April 1, 1949 
....April 11-15, 1949 
(15) Diseases... April 25-May 6, 1949 


By appropriate combinations of the above, the following 
longer courses can be arranged: 


For the Psychiatrist (courses #2, 3) ...........2-.22.-....-... January 24-February 11, 1949 * 
For the General Physician (courses #4, 5, 6)............ January 31-February 18, 1949 
For the Obstetrician (courses 36, 7).....-...2.--.-.2--.2--2--020-0----- February 14-25, 1949 
For the Surgeon (courses #7, 8, 9, 10, 11, 12)................ February 21-April 8, 1949 
For the Internist (courses £13, 14, 15, 16)... April 11-May 13, 1949 


(Other combinations can also be arranged) 


A Distinguished Guest Faculty will Supplement the Local Staff 


Registration in each course is limited. Hotel accommodations are available. 
Veterans can use their benefits under the G. I. Bill. 


For further details write: Director of Postgraduate Instruction 
The George Washington University 
School of Medicine 
1335 H Street, N. W. 
Washington 5, D. C. 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 


Prescribe Theocalcin | to 3 tablets 
t.i.d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


available in 734 grain asa 
Theocalcin Trade Mark reg. U. S. Pat. Off. 


! 
-BILHUBER- KNOLL CORP. - ORANGE, NEW JERSEY 


ASHEVILLE, NORTH CAROLINA 

An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, ete. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin. M.D. M. A. Griffin, M.D. 


: 
| 4 ‘9 
; 
Mi NCC 
| 
S| 
| 
| 
APPALACHIAN HALL 


SOUTHERN MEDICAL JOURNAL 


January 1949 


ALLEN’S INVALID HOME 
Established 1890 


MILLEDGEVILLE, GEORGIA 
For the treatment of 


Nervous and Mental Diseases 
Grounds 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 
Site High and Healthful 


E. W. ALLEN, M. D. H. D. ALLEN, M. D. 
Department for Men Department for Women 


Terms Reasonable 


For Patients With 
Alcoholic Problems 


—The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 

Robert V. Seliger, M.D. 

CITY OFFICE: 


2030 Park Avenue, Baltimere, Md. 


Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
mervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


J.P. King, M.D. J. K. Morrow, M.D. D.D.Chiles,M.D.  T. E. Painter, M.D. 
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Charles B. Towns Hospital 


Established 1901 


FOR ALCOHOLISM, NARCOTIC 
and BARBITUATE ADDICTIONS 
Exclusively 
e 


THE TOWNS TREATMENT is a medical and psy- 
chiatric procedure. 


Withdrawal of narcotics, either opiates or synthetics, 
is by gradual reduction and specific medication. 


After 47 years, this treatment is generally accepted 
as standard 


Physicians and psychiatrists in residency. Trained 
nursing, physio and hydrotherapy staf: 

Patients are assured of complete privacy if desired. 
Length and cost of treatment are pre-determined. 


Advantageously situated facing Central Park. So- 
larium and recreation roof. Excellent cuisine and 


service. 
Literature On Request 
W. D. SILKWORTH EDWARD B. TOWNS 
Medical Supt. Director 


293 Central Park West, New Yerk 24, N. Y. 
SChuyler 4-0770 


Member American Hospital Assoc. 


Our ad also appears in J. A. M. A. and other 
leading medical journals. 
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SPECIFIC THERAPY 
SPECIFIC POTENCY 


For oral anti-anemia ther- 
apy, more and more physi- 
cians specify ‘‘Valentine’”’ 
liver products.Each 45cc.of 


Liguid 
EXTRACT of LIVER 
“NALENTINE”  u.s.P.) 


represents 1 U.S.P. Oral Unit containing 
the important Cohn-Minot and Whipple 
fractions, as well as over twice M.D.R.ribo- 
flavin per fluidounce. In 8 fl. oz. bottles. 


For intramuscular use, specify 


LIVER INJECTION CRUDE U.S.P. 


“VALENTINE” 
(1 U.S.P. Injectable Unit per cc.) In 10 cc. vials 


Valentine Co. 


RICHMOND, VA. 


Since 187] 


used in Selected 
the Treatment of 
in 


Insulin and Electro-Shock 


1 


Thoroughly d 

All outside fur 
_ sun parlor in ea epartment. 
e city, maw Surrounded by an expanse of beautiful 

night and day nursing service main 


Eight 
bathrooms 


a 


James A. M.D., Physician-in-charge 


departments—effording 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Cases. Gradual Reduction Method used 


1925 


classification of 


on 


Ample provision made for diversion and hel 


vate bath 


and rooms with priva 


Located on the crest of Higdon Hill, 1050 feet above sea level, overl 
wood land 


James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 


Phones 9-1151 and 9-1152 
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Aduminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*Patent applied for 


HYNSON, WESTCOTT & DUNNING,INC. 
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CLYDE PORTER LORANZ AND THE 
SOUTHERN MEDICAL ASSOCIATION* 


By SEALE Harris, M.D. 
Birmingham, Alabama 


President LeDoux believes in sending flowers 
when they may be enjoyed by the recipient. 
He, therefore, requested me, in behalf of the 
Southern Medical Association, to present a few 
verbal orchids to our Secretary, Treasurer and 
General Manager, who has served us faithfully 
and efficiently for thirty-six years. 


In order to form an estimate of Clyde Loranz’s 
contribution to the upbuilding of the Southern 
Medical Association, it is necessary to know 
some facts regarding its early history. Dr. 
George C. Savage, the illustrious father of our 
beloved Dr. Kate Savage Zerfoss, initiated the 
movement to found the Southern Medical Asso- 
ciation in 1906. At the time he was president 
of the Tennessee State Medical Association. He 
invited the presidents of the Georgia, Florida, 
Alabama, Mississippi and Louisiana State Med- 
ical Associations to meet him in Chattanooga. 
Dr. Henry H. Martin of Savannah, Dr. James 
M. Jackson of Miami, Dr. B. L. Wyman of 
Birmingham, Dr. W. W. Crawford of Hatties- 
burg, and Dr. Oscar Dowling of Shreveport 
responded to the call. 

The Tri-State Medical Association (Georgia, 
Alabama and Tennessee) was then merged into 
the Southern Medical Association, and Dr. 
Henry H. Martin of Savannah was elected its 
first president. A committee of three, consisting 
of Dr. Martin, Dr. W. W. Crawford and Dr. 
Jere L. Crook (then a young man representing 
Dr. Savage), was appointed to draft the consti- 


*Address, General Session, President’s Night, Southern Medical 


Association, Fortv-Second Annual Meeting, Miami, Florida, Oc- 
tober 25-28, 1948. 


tution and by-laws for the new association. 
They sat up all night in the old Reed House 
in Chattanooga; and the next morning submit- 
ted a constitution. That document was so clear 
and comprehensive that it was not amended for 
twenty years; and there have been few changes 
in it since. 

Dr. Savage is the father of the Southern 
Medical Association. He, with Dr. H. H. Mar- 
tin, Dr. James M. Jackson, Dr. W. W. Crawford, 
Dr. Jere L. Crook, Dr. Raymond Wallace, and 
Dr. Edward T. Newell, and the other physi- 
cians who attended the organization meeting 
of the Southern Medical Association, were its 
founders. 


Dr. H. H. Martin and Dr. James M. Jackson 
were the organizers of the Southern Medical 
Association. During the next year, those two 
patriotic physicians attended the meetings of 
the state associations in the six states, and spent 
much of their time and their own money in 
promoting the Southern Medical Association. 
Dr. Raymond Wallace was secretary for a year. 
He was succeeded by Dr. Oscar Dowling, who 
served for three years. At the end of that time 
the Association had some 300 paid-up members 
and was more than a thousand dollars in debt 
to Dr. Dowling, which was later paid. 


While I had no part in founding the Southern 
Medical Association, I became its “wet nurse” 
and supplied some needed nourishment until the 
Association became self supporting. 


In 1909, the Gulf States Journal of Medicine 
and Surgery, of which I was editor and owner, 
became the official organ of the Southern Med- 
ical Association, and at the Hattiesburg meet- 
ing in 1911, I was made secretary. It was 
decided at that meeting to invite the physicians 
of the other Southern states and the District of 
Columbia to join with the original six to build 


2 SOUTHERN MEDICAL JOURNAL 


up a great association that would represent the 
entire South. 

At the Nashville meeting in 1910, Dr. W. W. 
Crawford, President, recommended the merger 
of the Gulf States Journal of Medicine and Sur- 
gery of Mobile with the Southern Medical Jour- 
nal of Nashville in order to give the Association 
a first-class stable journal. That was accom- 
plished during the meeting. There can be no 
question that the Southern Medical Journal, 
which gave to the members more than value 
received from their dues, was a great factor in 
the upbuilding of the Southern Medical Asso- 
ciation. 


The greatest factor in the success of the 
Southern Medical Association has been the 
quality and character of its members. The 
need for such an organization was apparent 
when leaders of the profession in all the South- 
ern states united to make its meetings the 
clearing house for the advances in medicine, 
surgery, and all the other branches of the pro- 
fession. General practitioners in particular ral- 
lied to its support; and the increase in member- 
ship was accomplished without great effort on 
the part of the officials. 


In the annals of the Southern Medical Asso- 
ciation, the following names should be written 
high on its rolls: E. H. Cary, of Dallas, Texas; 
Stuart McGuire, of Richmond, Virginia; Robert 
Wilson, Jr., of Charleston, South Carolina; 
Lewellys F. Barker, of Baltimore, Maryland; 
Charles L. Minor, Asheville, North Carolina; 
Surgeon-General W. C. Gorgas and Surgeon- 
General Hugh Cummings, of Washington, D. C.; 
Tom Moore, of Huntington, West Virginia; 
Arthur McCormick and Irvin Abel, of Louis- 
ville, Kentucky; Quitman Newell, of St. Louis, 
and Pinson Neal, of Columbia, Missouri. These 
men, all of great achievement and highly influ- 
ential in their respective states, beginning in 
1910 and continuing for many years, joined 
with the founders in Tennessee, Georgia, Flor- 
ida, Alabama, Mississippi, and Louisiana in the 
tole of leaders in the really spontaneous move- 
Ment to create in the South a great medical 
organization, the purpose of which was to stim- 
ulate the practice of scientific and practical 
medicine, and to promote comradeship and fel- 
lowship among its members. 
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In 1912 I made a real contribution to the 
Southern Medical Association when Clyde Lo- 
ranz was made Business Manager of both the 
Southern Medical Association and the Southern 
Medical Journal. In addition he relieved me of 
much of my work as secretary-treasurer. 

In 1915 the headquarters of the Southern 
Medical Association were moved to Birming- 
ham, and another important contribution to the 
upbuilding of the Association was made when 
Dr. M. Y. Dabney was made Associate Editor 
of the Southern Medical Journal. 


From 1915 to the fall of 1917, Mr. Loranz 
gradually assumed, at my request, all my duties 
as secretary-treasurer of the Southern Medical 
Association; and Dr. Dabney did the editorial 
work of the Southern Medical Journal. 


When the United States declared war on Ger- 
many in 1917, I was no longer needed in Bir- 
mingham, so I wore a uniform for two years, 
until November, 1919. On my return to Bir- 
mingham, I found that I was neither useful nor 
ornamental in the Association’s office; and in 
1921 resigned as secretary of the Association and 
as editor of its Journal. At the Hot Springs 
meeting of the Southern Medical Association 
in 1921, Clyde Loranz was elected Secretary, 
Treasurer, and Business Manager of the South- 
ern Medical Association; and Dr. M. Y. Dab- 
ney was elected editor. The Association at that 
Hot Springs meeting exercised its option to ac- 
quire by purchase the ownership of the Southern 
Medical Journal The Association grew in mem- 
bership to 7,577, when the Pearl Harbor in- 
vasion by the Japs plunged us into another war 
in 1941. 

Mr. Loranz has proven his ability as an or- 
ganizer by the increase in membership of the 
Association, and in arranging for our annual 
meetings. His record as a business man, and 
manager of the Association, has not been sur- 
passed in the history of organized medicine. 
When he became manager of the Association 
in 1921, the Association owed $55,000.00 to 
the stockholders of the Southern Medical Jour- 
nal. That obligation, which was to be paid out 
of the earnings of the Southern Medical Journal, 
was liquidated in seven and a half years. Then 
the surplus earnings of the Association were 
invested in United States Bonds. Today in the 
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Association’s safety deposit box in a Birming- 
ham bank there are United States Bonds whose 
purchase value is $93,000.00 and maturity value 
is $126,000.00. To this should be added the 
salable value of the Southern Medical Journal, 
which, under Dr. Dabney’s editorship, has be- 
come one of the greatest medical journals in the 
world. It was pleasing to me this summer to 
see the Southern Medical Journal on the current 
journal shelves of the medical libraries in Lon- 
don, Paris, and Edinburgh, placed beside the 
Journal of the American Medical Association 
and Surgery, Gynecology and Obstetrics. It also 
was pleasing to hear the editors of the British 
Medical Journal and the London Lancet praise 
our Journal as one of the best, which they read 
regularly. 

If the Southern Medical Association were 
liquidated at this time, its assets might sell for 
$300,000.00. 

While it is pleasing to realize that the South- 
ern Medical Association is a valuable property, 
the success of an executive can not be measured 
in dollars. Mr. Loranz’ greatest contribution to 
the upbuilding of the Association, so dear to all 
of us, has been his leadership in serving the 
cause of Southern medicine in all its ramifica- 
tions. The programs he has arranged each year 
have been up to the highest standards; and the 
history of the progress in scientific medicine 
in the South has been reflected in the quality of 
the papers and the discussions at our meetings. 

The social side, the spirit, of the Southern 
Medical Association is one of its greatest assets, 
a fact which has been fully recognized by Mr. 
Loranz. The members who attend our meetings 
appreciate his efforts to make of each one an 
occasion long to be remembered as an event in 
their lives. 

No man ever served any organization with 
greater zeal or more devoted leadership than 
Clyde Loranz has the Southern Medical Asso- 
ciation for thirty-six years. He has forgotten 
clocks and watches in giving everything that 
he had, and more, in carrying on his duties. 
Ten, twelve, and fifteen hours a day, he has 
worked for the Southern Medical Association. 
To those of us who knew the burdens of the 
Association which Mr. Loranz has been carry- 
ing for many years, it was not a surprise when 
early in the summer of this year he had a 


HARRIS: CLYDE PORTER LORANZ 3 


breakdown. Then the marvelous efficiency of 
the office organization he had built up was 
manifested. No official ever had better trained 
or more devoted associates than the group in 
the office of the Southern Medical Association. 
Mrs. Riggan and Mrs. Thornhill, who had been 
with the Association for about thirty years, were 
familiar with every detail of the office; and 
while Mr. Loranz was missed, the Southern 
Medical Journal was published promptly each 
month and the business of the Association was 
transacted satisfactorily. Mr. Robert F. Butts, 
who had been assistant to Mr. Loranz only a 
few months before, assumed some of the duties 
of Mr. Loranz and he has proved himself a 
very efficient business man. 


Dr. Lowry H. McDaniel, of Tyronza, Arkan- 
sas, in his Chairman’s address, entitled “The 
Doctor’s Heart,” in the Association’s section on 
General Practice, expressed what is in the hearts 
of all of us when he said: 


“T feel that I do no violence to truth or fact when I 
say that our beloved Secretary, Mr. C. P. Loranz, 
who was stricken while in harness after 36 years of 
duty to Southern medicine, has acquired—partly from 
association with physicians, but mostly because that 
spark of love for his fellowmen was already there— 
this human dynamo of goodness that we today call 
“The Doctor’s Heart.” After this meeting may we not 
grasp his hand a little more firmly, a little more warmly 
to show our appreciation for his past successes in 
steering our Southern Medical to its present eminent 
position as an outstanding medical association in the 
United States.” 


The complete recovery to good health of Mr. 
Loranz is gratifying to every member of the 
Association. He returns to his job as our “hired 
man” full of vigor and physical strength. His 
physician asserts that he will be able to carry 
on his work even more efficiently than before 
his illness. In welcoming him back as our com- 
rade and executive officer of our Association, 
we wish for him many years of usefulness in the 
great work he is doing for the advancement of 
the medical profession of the South. 


At this meeting (Miami, Florida, October 25- 
28, 1948) the Board of Trustees appropriated 
a substantial sum for purchasing a suitable gift 
to present, as a token of our esteem, to our 
faithful and efficient Secretary, Treasurer and 
General Manager. This action was approved, 
unanimously, by the Council. In behalf of the 
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Southern Medical Association, it gives me pleas- 
ure to present to you, Clyde Loranz, this silver 
pitcher, platter and goblets. May you, and 
yours, use them every day for the rest of your 
lives, and “may all your days be crowned with 
peace, happiness, and sweet content.” 


Mr. C. P. Loranz, Birmingham, Ala. — Dr. 
Harris, Dr. LeDoux, other friends here on the 
stage and friends in the audience: 


This is an unexpected pleasure to me tonight 
and I appreciate more than I am able to express 
the kind words of Dr. Harris. All I am going 
to say is that I know that over the years I have 
made mistakes. They have been legion. But I 
want to say here what I said to the Council yes- 
terday, that for whatever time I may be priv- 
ileged to serve you, it will be my purpose, as in 
the past, always to do what I think is for the 
best interests of the Southern Medical Associa- 
tion and of medicine in the South. I cherish 
your friendship more than you can ever know, 
and I do appreciate greatly this expression of 
that friendship. I gratefully thank you. 


“AUREOMYCIN” 
A NEW ORALLY EFFECTIVE 
ANTIBIOTIC* 


CLINICAL TRIAL IN ROCKY MOUNTAIN SPOTTED 
FEVER, RESULTS OF SUSCEPTIBILITY TESTS AND 
BLOOD ASSAYS USING A TURBIDIMETRIC METHOD 


By Gerorce T. M.D. 
MANSON MeEaps, M.D. 
and 


KINGSLEY STEVENS, M.D. 
Winston-Salem, North Carolina 


Rocky Mountain spotted fever is a severe 


*Read in Section on Medicine, Southern Medical Association, 
Forty-Second Annual Meeting, Miami, Florida, October 25-28, 
1948. 


*From the Department of Internal Medicine, Bowman Gray 
School of Medicine of Wake Forest College and the North Caro- 
lina Baptist Hospital, Winston-Salem, N. C. 

*The “aureomycin” used in this study was furnished by Lederle 
Laboratories Division, American Cyanamid Company, Pearl River, 
N. Y., through the courtesy of Dr. Herald Cox. 


_*The manufacturer currently is producing a capsule containing 
250 milligrams ani an ampule containing 50 milligrams of 
“aureomycin;’’ these dosage forms are more convenient. 


*This investigation was supported (in part) by a research grant 
from the Bacteriology Study Section, Division of Research Grants 
and Fellowships of the National Institute of Health, U. S. Public 
Health Service. 


SOUTHERN MEDICAL JOURNAL 


January 1949 


infectious disease which has presented an ex- 
tremely difficult therapeutic problem. Therapy 
with hyperimmune antiserum has found limited 
use, since the organisms become located intra- 
nuclearly in large numbers after the third day 
of rash and cannot then be reached by the 
immune bodies.' The goal of chemotherapy 
is the development of a rickettsiacidal drug. 
Heavy metals (arsenic and mercury) in organic 
molecules have been tried.2 The harmful effects 
of the sulfonamides in rickettsial diseases were 
quickly noted’ and led to the clinical trial of 
para-aminobenzoic acid (PABA), one of the B 
complex vitamins, which is antagonistic to the 
sulfonamides in the test tube. PABA inhibits 
the growth of rickettsias in vivo, but a very large 
amount of the drug is required. PABA proba- 
bly also has some effect on the host; its chemical 
structure is related to salicylates, which are 
known to exert their therapeutic action on af- 
fected tissues. 


In vitro many antibiotics have been evaluated. 
Penicillin is moderately effective against rick- 
ettsia in vitro, but in vivo appears to have little 
or no effect. Streptomycin has proven of no 
value. “Aureomycin,” a new antibiotic of the 
same general family as streptomycin, gives prom- 
ise of usefulness in rickettsial disease. 


DESCRIPTION OF THE DRUG 


“Aureomycin” is produced by a species of 
actinomyces and hence is in the same general 
class of antibiotics as streptomycin. Its name 
is derived from the golden color produced in 
the test tube as the fungus, Streptomyces aurco- 
faciens, grows. In vitro experiments have indi- 
cated that the drug is active against a wide 
spectrum of both gram-positive and gram-nega- 
tive bacteria; hence the synonym which has 
been sometimes used, ‘““duomycin.” The drug 
appears to be somewhat more effective against 
cocci than against bacilli. In chick eggs, “aureo- 
mycin” is highly effective against most strains 
of rickettsia. It is still more active in guinea 
pigs, even if it is given late in the course of the 
infection. The drug has been found effective 
in chick eggs, mice, and man against viruses 
of the psittacosis lymphogranuloma venereum 
group as well as against certain other viruses 
which cause ocular infections. 


Though the molecule of the drug is large and 
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somewhat asymmetrical, it is absorbed from the 
gastrointestinal tract following oral administra- 
tion, passes into the cerebrospinal fluid, and is 
excreted slowly through the kidney. The drug 
appears to be relatively non-toxic, whether 
given parenterally or orally. Large doses have 
been given to experimental animals before detri- 
mental effects were noted; such doses will prob- 
ably never be approached in man. 

‘““Aureomycin” has proven to be active against 
many rickettsial infections in human beings; 
endemic typhus, rickettsial pox, Q fever, and 
Rocky Mountain spotted fever have been effec- 
tively treated.5 


USE IN ROCKY MOUNTAIN SPOTTED FEVER 


In the North Carolina Baptist Hospital, 3 
unselected consecutive cases with Rocky Moun- 
tain spotted fever were treated with “aureo- 
mycin.” One of the patients had received peni- 
cillin before admission; the others had had no 
prior chemotherapy. The diagnosis was made 
on the basis of the history and the character 
and distribution of the rash, and was confirmed 
by a rising titer of agglutination with OX! 
strain of proteus or by complement fixation to 
the Rocky Mountain spotted fever strain of 
rickettsia.* 

A general summary of the cases is found in 
Table 1; individual case summaries follow later. 


Case Age Sex Weight ‘“Aureomycin’’? (Gm.) Results 
(Years) (Pounds) Intramuscular Oral 
1 4 M 33 0.020 12.5 Well 
2 37 M 170 _ 24.0 Well 
3 52 F 52 1.16 1.8 Well 
Table 1 


The importance of supportive therapy in 
Rocky Mountain spotted fever has been pre- 
viously stressed.© All patients who received 
“aureomycin” were given intensive supportive 
therapy as well. To compare the effectiveness 
of “aureomycin” with that of supportive therapy 
alone and of the most effective drug previously 
available (PABA), cases of comparable severity 
in children (Fig. 1) and adults (Fig. 2) have 
been selected. The typical course of severely ill 
patients given adequate supportive treatment, 


*Complement fixation tests were performed by the U. S. Public 
Health Service, Bethesda, Maryland. 
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but no specific therapy, is shown at the top of 
the figures. 


The effect of PABA with supportive therapy 
is shown in the middle temperature curves. 


The effect of oral “aureomycin” is shown at 
the bottom of the figures. 


The drug was supplied in capsules of 50 mg. 
for oral administration and in ampules contain- 
ing 20 mg. of the lyophilized drug as the hydro- 
chloride. Parenteral injections were used in only 


1 of our 3 cases (Fig. 3, Case 3). 
CASE 1* 


A 4-year-old boy entered the North Carolina Bap- 
tist Hospital on July 19, 1948, with a seven-day history 
of fever, mild headache and muscle pains, and a rash 
of five days’ duration. One week prior to the onset of 
his illness, an unattached tick was removed from the 
patient’s neck. No chemotherapy was received prior to 
entry. On admission the patient was acutely ill. The 
rectal temperature was 102° F., pulse 120 per minute, 
respiration 26 per minute, and blood pressure 120 sys- 
tolic, 80 diastolic. A maculopapular rash covered the 
entire body, being most prominent on the extremities. 

Oral “aureomycin” was begun on July 20 with a dose 
of 0.5 gram every six hours, continued at slightly higher 
doses for four days. The patient vomited several times 
after ingesting the drug, but by mixing it with a cola 
beverage better retention was secured. By July 22, the 
patient had improved clinically, and on July 23 he 
became afebrile and the rash had faded. On that date 
a complement fixation test for Rocky Mountain spotted 
fever was positive 1:8, and on July 26 Proteus OX!9 
agglutination titer was positive 1:320. The patient was 
discharged well on July 27. 

CASE 2 

A 37-year-old white farmer entered the North Caro- 
lina Baptist Hospital on August 2, 1948, with a nine- 
day history of increasing headache, fever, vomiting, 
disorientation and diarrhea, and a rash of four days’ 
duration. In the preceding weeks several attached ticks 
had been removed. No specific chemotherapy was re- 
ceived prior to admission. Examination on admission 
showed a_ well-developed and _ well-nourished man, 
acutely ill and in moderate respiratory distress, but well 
oriented. The oral temperature was 100° F., pulse 100 
per minute, respiration 26 per minute, and blood pres- 
sure 132 systolic, 78 diastolic. A generalized macular 
rash was present over the trunk and extremities, being 
more prominent and hemorrhagic on the extremities 
and sparing the face, palms, and soles. A few moist 
basal rales and generalized wheezes were present in the 
lungs. There was questionable puffiness about the eyes 
without frank edema. Blood drawn for a complement 
fixation test was later reported positive 1:16 for Rocky 
Mountain spotted fever. 


The patient was placed on a high calorie, high pro- 


*Treated by the pediatric staff of the North Carolina Baptist 


Hospital. 
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tein liquid diet. The temperature rose, reaching 104.4° 


1 gram every six hours was begun and continued for 
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seven days. On August 4 the temperature began to fall, 
F. 19 hours after admission. “Aureomycin” in doses of and on August 6 the patient became afebrile and felt 
much improved. By August 8 the rash had faded. On 
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The course of Rocky Mountain spotted fever in children. Top, supportive therapy alone. Middle, PABA and supportive 
therapy. Bottom, “aureomycin’” and supportive therapy (Case 1). 
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August 13 the Proteus OX!9 agglutination titer had CASE 3* 
risen to 1:320. The patient was discharged well on An 8-year-old girl entered the North Carolina Baptist 
August 14. Hospital on August 4, 1948, with an eleven-day history 
*Treated by the pediatric staff of the North Carolina Baptist 
Hospital. 
ROCKY MOUNTAIN SPOTTED FEVER_ADULTS 
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Fig. 2 
The course of Rocky Mountain spotted fever in adults. Top, supportive therapy alone. Middle, PABA and supportive 
therapy. Bottom, “aureomycin” and supportive therapy. (Case 2). 
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of headache, fever and vomiting, and a rash of eight 
days’ duration. Shortly before the onset of her illness 
she had removed a tick from her hair. Penicillin had 
been administered before entry. On admission the child 
was acutely ill and semi-comatose, with a temperature 
of 102.6° F. (rectal), a pulse rate of 120 per minute, 
respiratory rate of 30 per minute, and blood pressure 
of 90 systolic and 55 diastolic. She was covered with an 
erythematous maculopapular and petechial rash, most 
marked on the arms. There was slight periorbital edema, 
and the spleen was palpable 1 cm. below the left costal 
margin. A tourniquet test was positive. The Proteus 
OX!9 agglutination titer was positive 1:320. 

“Aureomycin” was started immediately and continued 
for seven days, most of it being given intramuscularly 
in doses of 40 mg. every six hours. Pneumonitis devel- 
oped on the second hospital day, and a procaine-peni- 
cillin mixture was begun. Because of the development 
of a gallop rhythm the patient was digitalized and 
placed in an oxygen tent on August 6. On August 9 
she showed marked improvement, and on August 11 
she became afebrile; the rash faded on August 12. On 
August 12 and 13 the temperature rose to 102° F.; the 
rise was thought to be due to a sensitivity reaction, 
since her blood showed precipitins for procaine but none 
for “aureomycin” or penicillin. The patient was dis- 
charged well on August 18. 

The parenteral dose of “aureomycin” should 
probably be in the range of 5 to 10 mg. per 
kilogram per day in this disease. At present 
the daily oral dose for human beings seems tc 
be 50 to 100 mg. per kilogram (3 to 6 grams 
daily for an adult) on a four- to six-hour sched- 
ule. Since the drug is apparently rickettsiastatic 
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and acts by reducing the number of organisms 
in the body to a point where a low degree of 
immunity is clinically effective, administration 
should be continued for two to three days after 
the temperature is normal. 

In our experience, the temperature in severe 
cases has responded in about three days. The 
patients become less toxemic as the tempera- 
ture drops and the rash (Fig. 4) begins to fade. 
Complications have been less numerous, though 
it should be stressed that the number of cases 
studied so far is quite small. Large loose stools 
were noted, whether the drug was given orally 
or parenterally. The effect of administration of 
“aureomycin” late in the course of the disease 
is shown by Fig. 3, Case 3. The clinical re- 
sponse in this extremely ill patient was not so 
dramatic as in those treated earlier in the course 
of the disease, but was still superior to that ob- 
tained with any other treatment previously tried. 


IN VITRO STUDIES ON AUREOMYCIN 


Stability in Solution.—A study of the stability 
of “aureomycin” in various diluents demon- 
strated that this antibiotic is unstable in solution, 
particularly at physiologic pH and temperature 
ranges. “Aureomycin” in a concentration of 
500 mg. per cubic centimeter in a phosphate 
buffer (M/20-pH 7.3) exhibited a 32, 64, and 
128 fold loss of activity at 37° C. after 24, 48, 


ROCKY MOUNTAIN SPOTTED FEVER_TREATMENT STARTED LATE 
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The slower response of Rocky Mountain spotted fever to 


“aureomycin” started late in the course of the disease. 


The febrile peaks on the seventeenth and eighteenth days of rash were apparently due to sensitivity to procaine in a procaine- 
penicillin mixture. 
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and 72 hours, respectively. Only a 2-, 2-, and 
4-fold loss was noted at these time intervals 
when the storage temperature was reduced to 4° 
C. On the other hand, no drop in activity was 
measurable after 48 hours when the antibiotic 
was kept at —20° C. in distilled water (pH 5.4), 
but at 4° C. a 17 per cent loss was detected. 
This antibiotic appeared to be stable in human 
serum over a 72-hour period, if kept in the 
frozen state (—20° C.); at 4° C. a 21 per cent 
decrease in activity appeared after 24 hours and 
a 42 per cent loss was noted after 48 hours. 
These findings indicate that if maximum po- 
tency is to be assured, buffered “‘aureomycin” 
for parenteral use should be freshly prepared 
from the powdered drug for each dose. Serum 
used for the determina- 
tion of “aureomycin” 
levels in human beings 
may be correctly assayed 
within 48 hours after the 
specimen has been taken 
if it is stored at —20° C.’ 


Tests for Susceptibility 
to “Aureomycin.” — The 
usual two-fold serial dilu- 
tion technic for measuring 
antibiotic sensitivity was 
found to be satisfactory 
for determining the sus- 
ceptibility of the common 
pathogenic bacteria to 
“aureomycin.” It was ob- 
served that the sensitivity 
of a bacterial strain de- 
creases as the number of 
organisms used in the test 
is increased. Constant and 
comparable results de- 
pended on the use of an 
inoculum of similar age 
and size; if it is very 
large, the result of the 
test has little clinical sig- 
nificance. The alteration 
in sensitivity with large 
inocula indicates the 
variability of the individ- 
ual numbers of a_ bac- 
terial population in their 
susceptibility to “aureo- 
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mycin.” This finding, which is common to other 
specific drugs, forewarns of the potential danger 
that “aureomycin’’-fastness may develop during 
treatment, unless antibiotic concentrations and 
the defense mechanisms of the host are adequate 
to prevent the growth of the few antibiotic-fast 
variants that may be present before treatment. 

A preliminary study of the susceptibility of 
common pathogenic bacteria to ‘“aureomycin” 
demonstrated that gram-positive cocci are far 
more sensitive than the majority of gram-nega- 
tive bacilli tested. The drug is bacteriostatic in 
low concentrations and bacteriocidal in high 
concentrations; its mechanism of action resem- 
bles that of penicillin. It was noteworthy that 
strains of Streptococcus fecalis, an organism 


Fig. 4, Case 3 


The effect of “aureomycin’’ on the rash in Rocky Mountain spotted fever. The photo- 
graph at the top was made on admission (ninth day of rash). The bottom photograph 
shows fading of the rash four days later. 
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that commonly exhibits a high degree of resist- 
ance to the antibacterial agents now in use, were 
very susceptible to “aureomycin.”’ The ammonia- 
producing species, Proteus vulgaris, was highly 
drug-fast; the production of an alkaline medium 
during its metabolism results in rapid inactiva- 
tion of the antibiotic. A strain of Salmonella 
suipestifer, isolated from the blood of a patient 
who subsequently showed no response to 1.25 
grams of “aureomycin” given intramuscularly 
over a five-day period, was inhibited in vitro by 
25 micrograms of antibiotic per cubic centi- 
meter. Susceptibility to “aureomycin” was unaf- 
fected by the development of a high degree of 
streptomycin-fastness in a strain of Klebsiella 
pneumoniae.’ 


Blood Assays—Microbiologic methods com- 
monly used to measure antibiotic activity in 
vitro were of little value for “aureomycin” be- 
cause of the rapid inactivation of this antibiotic 
at the temperature and pH range necessary for 
the tests. A practical procedure with an error 
of + 10 to 15 per cent was developed by adapt- 
ing the principle of the three-hour turbidimetric 
assay of Osgood and his associates* to the 
measurement of “aureomycin” activity in the 
Coleman junior spectrophotometer. A strain of 
Staphylococcus aureus proved to be satisfactory 
as a reference inoculum. “Aureomycin” added 
to human serum in a concentration of 3.6 micro- 
grams per cubic centimeter demonstrated a 29, 
35, and 57 per cent decrease in activity at one-, 
two-, and three-hour sampling periods respec- 
tively during incubation at 37° C. Tests of the 
drug’s activity in comparable concentrations of 
human albumin showed that the loss of activity 
in serum is not due to the binding of “aureo- 
mycin” to albumin. Procaine, in a final con- 
centration of 0.1 per cent in a solution of the 
antibiotic, had no effect on the antibacterial 
activity; it may therefore be mixed with “aureo- 
mycin” for relief of the pain which usually 
accompanies intramuscular injections of the 
drug. 


Serum levels of “aureomycin” were measured 
in 6 patients after they had received a single 
intramuscular dose of 40 mg. Maximum anti- 
biotic titers (0.31 to 0.73 micrograms per cubic 
centimeter) were obtained three to six hours 
after the injection. A closer correlation between 
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the serum levels of “aureomycin” in human 
beings and the end points of bacterial sensi- 
tivity tests was obtained, if the latter were cor- 
rected for the 8 to 16-fold decrease in anti- 
biotic activity that occurs during the incuba- 
tion of the assay test at 37° C. for eighteen 
hours. 


DISCUSSION 


“Aureomycin” is effective in the therapy of 
Rocky Mountain spotted fever, whether it be 
given early or late in the course of the disease. 
On the basis of experience obtained in a small 
group of cases it appears to be at least as effec- 
tive as any drug yet developed. ‘“Aureomycin” 
apparently has the property of penetrating cell 
membranes and attacking rickettsia within cells, 
suppressing their growth and reproduction and 
allowing a lower level of immunity to be effec- 
tive in reducing toxicity, lowering temperature, 
and producing a clinical remission. Since the 
antibiotic acts primarily on the rickettsia, the 
importance of supportive therapy to the patient 
must not be forgotten. Since rickettsial spotted 
fever varies widely from year to year and from 
patient to patient, many more cases must be 
studied before final conclusions can be drawn. 
The best method of administration and dosage 
has yet to be worked out. “Aureomycin” is 
easier to administer than PABA; the dose of 
PABA required is large and the drug is very 
rapidly excreted. It is necessary to maintain a 
two-hour schedule of administration for PABA; 
a six-hour schedule should be sufficient for 
“aureomycin.”” PABA powder is relatively in- 
soluble and tends to clog the duodenal tube, if 
the patient is being fed by gavage. If the 
sodium salt of PABA is administered orally in 
tablet form or parenterally, the amount of 
sodium contained may be enough to precipitate 
edema or to increase any which may already 
be present. It may prove that a combination 
of “aureomycin” and PABA will be even more 
effective than either drug alone. In view of the 
laboratory evidence of the effectiveness of 
“aureomycin” against the usual secondary in- 
vaders, which commonly cause fatal bacterial 
pneumonia, it should not be necessary to ad- 
minister penicillin simultaneously, as we? have 
previously recommended. 


Since “aureomycin” has so far seemed to be 
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of low toxicity, it is apparently safe to institute 
therapy on suspicion of rickettsial spotted fever. 
Time is of the greatest importance in the pre- 
vention of the severe complications of the dis- 
ease. In a case not reported in this communica- 
tion “aureomycin” was given, with no apparent 
harmful effect, to a child in whom an erroneous 
clinical diagnosis of Rocky Mountain spotted 
fever was made. The availability of an effective 
chemotherapeutic agent makes less urgent the 
development of an early diagnostic test which 
would allow confirmation of the diagnosis before 
the organism could be isolated in chick eggs or 
in guinea pigs. 

In the present stage of its development, the 
greater loss of activity in solution, when com- 
pared to the more commonly used antibiotics, 
is a drawback. Because of the less rapid loss 
of activity in acid solutions, the drug is usually 
buffered on that side; parenteral injections are 
therefore somewhat painful, but the discomfort 
can be reduced by the addition of procaine to 
the solution. However, the in vitro activity of 
the drug against such organisms as Staphylo- 
coccus aureus and Streptococcus fecalis, its 
ability to penetrate into the cerebrospinal fluid, 
its effectiveness on oral administration, and its 
apparent beneficial effect in several cases of 
skin tuberculosis give promise of great clinical 
usefulness. If clinical trial bears out this prom- 
ise, the simplicity of oral administration, the 
avoidance of the necessity for intrathecal injec- 
tions, the retention in the blood for several 
hours, and the excretion in the urine could 
make “aureomycin” extremely useful in such 
diseases as tuberculous meningitis, endocarditis 
and urinary tract infections. 


SUMMARY 


(1) ”Aureomycin“ is a new antibiotic pro- 
duced by a species of Actinomyces which is 
effective when administered orally or paren- 
terally against a wide variety of bacteria, against 
most rickettsia and against a few viruses. 

(2) In a small group of patients with Rocky 
Mountain spotted fever, “aureomycin” was as 
effective in inducing clinical remission as any 
other drug yet tried. 

(3) In vitro studies indicate that “aureomy- 
cin” rapidly loses activity when in solution at 
physiologic pH and temperature ranges. Labora- 
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tory tests of the susceptibility of bacteria and 
levels of activity in body fluids must be inter- 
preted in the light of this characteristic of the 
drug. 


ADDENDUM 


Since this paper was delivered and the manu- 
script submitted for publication, we have heard 
of 26 additional cases of Rocky Mountain spot- 
ted fever treated with “aureomycin.” These 
cases will be reported elsewhere, but the authors 
have granted us permission to summarize the 
results of therapy. Dr. Perrin H. Long of 
Baltimore reports the treatment of 16 patients; 
treatment was started on the average 4.5 days 
after onset of the disease (Ross, Schoenbach, 
Burke, Bryer, Rice and Washington, J.A.M.A., 
in press). The temperature was normal and the 
symptoms disappeared within an average of 48 
hours after therapy was commenced. The aver- 
age period of hospitalization was eight days; 
no complications or deaths occurred. Dr. Harry 
F. Dowling of Washington has treated 8 cases, 
4 of which were classified as moderately severe. 
The temperature began to drop within 24 to 36 
hours after therapy was begun. Seven patients 
recovered; the eighth patient, aged 48, had con- 
genital ichthyosis and had been ill one week 
when “aureomycin” was started. The tempera- 
ture dropped from 107° to 102° F. in 48 hours 
and remained at that level. but the patient died 
two days later of an undetermined cause. Dr. 
Herald Cox, Pearl River, N. Y., in a personal 
communication, mentions two additional cases 
which responded dramatically within 36 to 48 
hours after therapy was instituted. 


The favorable response of these 25 additional 
cases confirms our impression that “aureomy- 
cin” is a very effective drug in the treatment 
of Rocky Mountain spotted fever. 
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DISCUSSION (Abstract) 


Dr. Elmer L. Hill, Thomasville, Ga—Dr. Harrell’s 
paper has been doubly interesting to me since I have 
lost considerable sleep over similar cases and have had 
the opportunity to observe similar results with “aureo- 
mycin” therapy in a case of Rocky Mountain spotted 
fever and in 8 cases of murine typhus fever. 

Fortunately for the peace of mind of the medical 
profession, Rocky Mountain spotted fever is not a 
disease of common occurrence. Even with “aureomycin” 
the outcome of a severe case is likely to be extremely 
precarious for about 2 to 4 days; however, this drug 
seems to be an improvement over para-aminobenzoic 
acid (PABA) in that satisfactory therapeutic results 
may be obtained even late in illness when the patient is 
already in a moribund condition. I am familiar with 
such a case that can be added to the series which Dr. 
Harrell has just reported. 

In the clinical evaluation of the effectiveness of this 
therapeutic agent, it is unlikely that any one physician 
or institution will have an opportunity to study a 
series of Rocky Mountain spotted fever admissions with 
cases alternately selected for “aureomycin,” PABA or 
supportive treatment. Since that type of unbiased selec- 
tion of comparable series of cases is not possible, we 
will have to rely upon cumulative experience from 
several sources. With the remarkable reduction of 
murine typhus incidence which has resulted from good 
public health practices, we may also be confronted with 
the same difficulty in accomplishing valid scientific 
evaluation of murine typhus therapy with “aureomycin” 
as is the case in Rocky Mountain spotted fever. If 
further experience continues to yield the type of results 
reported here today, there will be little doubt that 
“aureomycin” is a valuable addition to the physicians’ 
armamentarium. 

With this antibiotic, the internist and the physician 
in general practice seem to have the opportunity in the 
therapy of rickettsial infection to match the record of 
early ambulation and return to normal activity of 
which surgeons are proud. 


In discussing this excellent study of a new thera- 
peutic agent, I did not intend to report the results of 
my own work. However, Dr. Harrell specifically re- 
quested that I point out the nature of results of “aureo- 
mycin” treatment which were observed in connection 
with the Public Health Service, Typhus Investigations 
Project, in south Georgia. In that project, which is a 
cooperative undertaking of the Georgia Department of 
Public Health and the Public Health Service, Communi- 
cable Disease Center, we have been able to follow over 
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400 cases of murine typhus fever in the past 3 years. 
Recently when cases have become few and far between 
in the four-county study area, “aureomycin” was made 
available for clinical trial. In 8 murine typhus fever 
cases treated with “aureomycin,” the period of prostra- 
tion was reduced by about 5 to 6 days as compared 
with cases on supportive therapy alone and time away 
from normal activities was reduced by about 28 days. 
No complications or sequelae, other than weakness, 
were noted in “aureomycin” treated cases. 

It seems quite likely that we may be confronted 
with even more difficulty in obtaining specific labora- 
tory confirmation of diagnosis of rickettsial infections. 
There is some indication that effective “aureomycin” 
treatment may retard the formation of specific comple- 
ment fixing antibodies. 

As indicated by Dr. Harrell, it seems to be advisable 
to keep patients on a maintenance dosage for a period 
approximating the normal, minimal period of febrile 
illness even though most cases of rickettsial infection 
may return to near normal temperature within 3 days 
after adequate “aureomycin” therapy is instituted. 


Two additional points are: (1) The importance of 
clinical differential diagnosis cannot be over-emphasized 
and in order to add credence to therapeutic results we 
cannot afford to minimize laboratory confirmation even 
though specific confirmations may require repeated 
blood tests over a 3 months’ period of time in some 
cases. (2) The early course of rickettsial infections often 


simulates a variety of illnesses which are amenable to 
sulfonamide therapy. Therefore, I feel it is justified 
to reiterate that sulfonamides are not only ineffectual 
but may actually increase the gravity of prognosis in the 
rickettsial diseases. 

Dr. Harrell (closing) —According to Dr. Hill’s experi- 
ence, “aureomycin” is as effective in murine (endemic) 
typhus as in Rocky Mountain spotted fever. We do 
not yet know exactly how long a patient with spotted 
fever should be continued on the antibiotic after he is 
afebrile; it would be wise, if adequate supplies of the 
drug were available, to continue for two to three days 
or through the eighth day of rash, depending on the 
stage of the disease in which therapy is started. The 
decrease in the period of prostration for patients treated 
in the home (or of hospitalization) and the decrease 
in the period of convalescence before resumption of 
normal activities are important economic, as well as 
medical, factors. 

The observation, in one of Dr. Hill’s cases, of delayed 
antibody response as measured by the complement- 
fixation technic is important. This retardation or sup- 
pression of immunity is probably due to inadequate 
antigenic stimulation when the infecting organisms are 
reduced in number early in the course of the illness. 
It is less likely that “aureomycin” has a specific effect 
on the antibody response of the host; this effect is sug- 
gested by recent animal experiments with PABA. 


In reply to the question regarding the absorption of 
orally or parenterally administered “aureomycin” in the 
presence of edema, we have no first hand information. 
None of our patients had reached the stage of marked 
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edema frequently seen late in severe cases. From the 
effectiveness of the drug late in the course of the dis- 
ease, one would suspect that it passes cell membranes 
and hence is relatively diffusable. If this is true, the 
drug should be appreciably absorbed in the presence of 
edema when administered by either route. The drug 
has been given intravenously, a route which would 
circumvent the problem of absorption. 


COMBINED SODIUM “PENTOTHAL” 
AND LOCAL ANESTHESIA FOR SE- 
LECTED CASES OF EYE SURGERY* 


WITH A NOTE ON THE ADDITIONAL USE OF CURARE 


By McDonatp Botes, M.D. 
New Orleans, Louisiana 


The purpose of this communication is to de- 
scribe the use, for selected patients presented 
for operations upon the eye, of a combined form 
of anesthesia achieved by (1) sodium “pento- 
thal,” (2) nitrous oxide-oxygen, (3) complete 
local (topical and retrobulbar) analgesia and 
akinesia, and (4) curare. This is not a statisti- 
cal analysis. It is merely the account of the 
successive steps by which a form of anesthesia 
has evolved which I believe to be superior to 
any single agent or combination of agents pres- 
ently in use for ophthalmologic operations, to- 
gether with the presentation of the advantages 
of this method and of the precautions with 
which it must be employed. 


It is not necessary to remind ophthalmic sur- 
geons that any form of inhalation anesthesia is 
undesirable in intraocular surgery or to remind 
them further that local analgesia, in spite of its 
many advantages, does not completely fulfill the 
requirements of this kind of surgery. I have, 
myself, always felt the need for unconscious- 
ness during operations upon apprehensive and 
uncooperative patients and upon patients whose 
general health was such that excitement might 
have a deleterious effect upon them. The dis- 
advantages of both inhalation and local anes- 
thesia were even more marked in military than 
in civilian operation. In the theater of opera- 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Forty-Second Annual Meeting, Miami, 
Florida, October 25-28, 1948. 

*From the Department of Ophthalmology, Tulane University of 
Louisiana School of Medicine. 
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tions in which I served in World War II gaseous 
anesthetics other than nitrous oxide were not 
available and ether anesthesia, in addition to its 
usual disadvantages in intraocular surgery, re- 
quires for its use an amount of time which 
simply could not be afforded in an evacuation 
hospital where, in times of activity, casualties 
had to be moved through the operating room 
as rapidly as it was possible to handle them. 
Local analgesia was equally undesirable: the 
wounded men who required surgery had been 
through too much already to accept the addi- 
tional psychic trauma of operation under local 
analgesia, quite aside from the fact that their 
eyes had often been too severely injured to make 
this sort of anesthesia practical. 


EVOLUTION OF THE COMBINED METHOD 


From the standpoint of the military ophthal- 
mic surgeon sodium “‘pentothal” was the obvious 
answer to the anesthetic problem. Its use for 
this purpose was, of course, not new. Lundy,! 
who, in 1934, had been the first to use this 
agent clinically, by the end of 1939 had em- 
ployed it, with his associates, in 17,992 surgical 
cases, 466 of which were procedures on the eye. 
By the time the United States entered World 
War II several reports had been published con- 
cerning its use in ophthalmic surgery and its 
advantages were fully realized. 


These advantages may be stated as follows: 
sodium “pentothal” lacks the explosive qualities 
which make many other desirable anesthetic 
agents by no means free from risk. Induction 
is simple and pleasant and is associated with 
little mental trauma. The solution used is easily 
prepared and can be administered without elab- 
orate equipment. The operative field is thus 
left free from the anesthetist’s impedimenta. 
The strain of surgery upon the cardiovascular 
system is greatly reduced, a matter of consid- 
erable importance to ophthalmic surgeons, many 
of whose patients are in the upper age groups 
and suffer from hypertension and other cardio- 
vascular diseases associated with advancing 
years. The lowering of intraocular tension 
which sodium “pentothal” usually produces is 
of therapeutic value in glaucoma. Nausea and 
vomiting seldom occur after operating, which 
again is a matter of great importance to the 
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ophthalmic surgeon. since postoperative vomit- 
ing militates against the success of all intra- 
ocular operations. 


Cardiovascular complications and glaucoma 
were almost never observed in men of military 
age, but with these exceptions, the advantages 
listed made sodium “pentothal” an extremely 
desirable anesthetic agent in an active theater 
of operations. 


Desirable as it was, however, sodium “pento- 
thal” did not prove the ideal anesthetic for 
ocular surgery in military practice any more 
than it had proved the ideal anesthetic in civilian 
practice. It produces unconsciousness, it is true, 
and that was a real advantage in wounded men 
fresh from combat, but it does not control pain 
stimuli unless it is used in dosages which are 
beyond the limit of safety, nor does it inhibit 
reflex muscular activity. Moreover, its stimu- 
lating effect on the parasympathetic nervous 
system can result in laryngeal spasm and respira- 
tory difficulties manifested by hiccoughs, sneez- 
ing and coughing, any of which may have disas- 
trous effects in intraocular surgery. 


My own solution of this problem in military 
surgery was to combine sodium “pentothal” 
anesthesia with complete local analgesia. Topi- 
cal application does not completely control pain 
stimuli, but the addition of retrobulbar analgesia 
and akinesia with procaine hydrochloride solu- 
tion solved that particular problem, and when 
once I had begun to use the combined method, 
I found it so satisfactory that practically all the 
casualties which thereafter came under my care 
were operated upon under this form of anes- 
thesia. 

When I returned to civilian practice, I natu- 
rally employed for anesthesia the method which 
had proved satisfactory when I was overseas. It 
proved even more satisfactory under civilian 
circumstances, though it still left certain things 
to be desired: (1) The known effects of sodium 
“pentothal” on the parasympathetic nervous sys- 
tem made one constantly fearful that coughing, 
hiccoughing, or sneezing might occur. (2) In- 
voluntary movements created by pain stimuli, 
though minimized by the use of local, could 
be disastrous. 


In using “pentothal” in civilian practice, oxy- 
gen and nitrous oxide were employed, as is the 
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usual custom, for it is thought that a smaller 
dose of “‘pentothal’’ is necessary in the presence 
of nitrous oxide, and a protective feature is 
present with use of oxygen. Intravenous atro- 
pine was then added to the routine, atropine 
given at the time of operation and in addition 
to the preoperative intramuscular dose. This 
counterbalances the stimulating effects of sodium 
“pentothal” on the parasympathetic system and 
largely overcomes this difficulty. 

There still remained the problem of accom- 
plishing muscular relaxation, and it is with 
some hesitation that I mention the method by 
which I hope this will be achieved. It was 
introduced so recently that I have employed it 
in only 8 cases. I refer to the addition of 
curare to the anesthetic regimen. Despite this 
admittedly limited experience, I feel that we 
have made real progress. 


ROUTINE OF ADMINISTRATION 


The following routine is now carried out in 
al! cases selected for this combined method of 
anesthesia: 

(1) The patient is admitted to the hospital 
the night before operation. At bedtime he re- 
ceives pentobarbital grains 1.5 by mouth. He 
is thus assured of a comfortable night and, as 
Thomas and McCaslin? have pointed out, his 
tolerance to barbiturates is tested and a possible 
idiosyncrasy to them will be revealed. 

(2) The immediate preoperative routine is 
as follows: 

(A) One and one-half hours before the oper- 
ation is scheduled the bedtime dose of pento- 
barbital (grains 1.5) is repeated. 


(B) One hour before the operation atropine 
is given intramuscularly in the amount of grains 
1/100 to 1/150, the size of the injection de- 
pending upon the age and weight of the patient. 

(C) Thirty minutes before operation 1 drop 
of 0.5 per cent “pontocaine” solution is instilled 
into the eye to be operated upon, and similar 
instillations are made every three minutes until 
the operation is begun. 

(3) When the patient is placed on the oper- 
ating table, he is usually quiet and is some- 
times drowsy, though he is not actually unaware 
of his surroundings as is the patient who has 
been given morphine as well as “nembutal.” 
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While either arm may be used for the anes- 
thetic, my routine is to have the left used. The 
arm is placed on a board, at an angle of 45° with 
the body, and all injections are made into the 
antecubital vein. A standard infusion set is 
used, to which are attached, just above the 
needle, three three-way stopcocks (Fig. 1). This 
arrangement permits the use of three separate 
syringes for the administration, respectively, of 
curare, sodium “pentothal,” and physiologic salt 
solution (or distilled water). The infusion 
bottle also contains physiologic salt solution. 
Sodium “pentothal” is used in 2.5 per cent 
solution. The curare is in the form of “d-tubo- 
curarine.”’* 

As soon as the infusion of physiologic salt 
solution is begun, atropine, in the amount of 
grains 1/150 to 1/200, or, occasionally 1/300, 
is given through the first stopcock. Curare is 
then given through the same stopcock, but from 
a different syringe, the first injection consisting 
of about half of the total dosage tentatively 
determined upon for the special case. The total 
dosage is calculated on the basis of 1 unit of 
curare for each 2 pounds of body weight; it 
seldom exceeds 100 units. 


When the first injection of curare has been 
given, the tubing is flushed with physiologic 
salt solution from the third syringe and an 
injection of sodium “pentothal” is given in the 
amount of 2-3 c. c. The tubing is again flushed 
with physiologic salt solution from the appro- 
priate syringe, this procedure being carried out 


*Eli Lilly and Company. 


Fig. 1 
for combined sodium 
nitrous oxide-oxygen, curare anesthesia. Atropine is given 
via the stopcock later used for the curare, and local 


Anesthetic setup “‘pentothal,” 


analgesia is administered by the usual technic. 


BOLES: LOCAL ANESTHESIA FOR EYE SURGERY 


15 


after each injection of curare and of sodium 
“pentothal.” The chief purpose of flushing the 
tubing is to deliver the drug injected into the 
circulation rapidly, instead of at the slow rate 
at which the infusion flows and which would 
not be adequate for anesthesia. It also avoids 
the possibility that curare and sodium “pento- 
thal” might form a precipitate. Actually, this 
is an unnecessary precaution, since the prepara- 
tion of curare now in use does not form a pre- 
cipitate when it meets sodium “pentothal,” as 
the original preparation did. 

Additional injections of sodium “pentothal” 
in 2-3 c. c. amounts are made until the desired 
plane of anesthesia is reached, each injection 
being followed by a pause of a few seconds 
before another is given. When the patient seems 
sufficiently relaxed, a nasal tube and a pharyn- 
geal airway (very occasionally a tongue suture 
is substituted for the airway) are introduced. 
If there is any difficulty in the introduction of 
either the airway or the nasal tube, more sodium 
“pentothal” is given to deepen the anesthesia. 
If the introduction is accomplished without diffi- 
culty, the surgeon proceeds to prepare the eye 
by the usual technic. When preparation is com- 
pleted, a retrobulbar injection of procaine solu- 
tion (4 per cent) is made, and akinesia of the 
eyelids is accomplished by similar injections. 

From the time the nasal tube is introduced, 
nitrous oxide-oxygen anesthesia is given con- 
stantly, in a 50-50 mixture. If there is any 
evidence of cyanosis the nitrous oxide is de- 
creased in amount or is discontinued altogether 
and the amount of oxygen is increased. 

As a rule, a depth of anesthesia which per- 
mits the introduction of a nasal tube and air- 
way without difficulty is adequate for any op- 
eration in which the globe is not opened. The 
criterion for the additional injection of sodium 
“pentothal” or curare in such cases is actual 
movement by the patient. In cases in which 
intraocular surgery is to be done, the anesthetist 
is warned five minutes before the globe is 
opened, so that anesthesia can be deepened, to 
avoid the risk of any movement by the patient. 
The deeper level is maintained until the globe 
has been closed. 

The routine described represents the general 
practice but is, of course, individualized to meet 
the needs of the special case. Children, for 
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instance, receive phenobarbital instead of pento- 
barbital, for their reaction to the latter drug is 
less predictable. The dosages of curare and 
““pentothal” vary, as has been pointed out, and 
the amount of atropine also varies from case to 
case. When this form of combined anesthesia 
is used in children, weight and size rather than 
age determine the amounts of each agent em- 
ployed. 

I have made no attempt to discontinue 
sodium ‘“‘pentothal” after curare has been given 
or to use the latter agent as the sole anesthetic. 
It is of interest in this connection that Clark’ 
has several times used curare alone, in opera- 
tions performed under local analgesia, to secure 
muscular relaxation, and has been pleased with 
the results. 


POSTOPERATIVE REACTION 

When anesthesia with sodium “pentothal” has 
been satisfactory, the postoperative reaction is 
usually prompt. If the eyeball has not been 
opened, so that anesthesia has been light, reac- 
tion on the table is the rule. When intraocular 
surgery has been done the reaction time is 
longer, though in my experience it has seldom 
exceeded 30 minutes and has never exceeded 
an hour. Thomas and McCaslin? properly warn 
that until the patient has completely reacted, 
he should be carefully watched, by the anes- 
thetist if that is possible, so that respiratory 
difficulties can be promptly recognized and con- 
trolled. I am in full agreement with the precau- 
tion, though I have never observed untoward 
events during the reaction period. 


INDICATIONS AND CONTRAINDICATIONS 

Sodium “Pentothal.”’ — Falls* and Helfman$ 
have both called attention to the dangers of 
sodium “pentothal.” The tendency, Falls notes, 
has been to accept it without reservations for 
ophthalmic surgery because of the ease of induc- 
tion and the satisfactory anesthesia obtained 
with it, while Helfman remarks that the small 
proportion of fatalities accompanying its use are 
no credit to those who have used it but must 
be attributed, instead, to the tolerance of the 
human organism. 

The chief dangers of sodium “pentothal” are: 
(1) It is uncontrollable when once it is admin- 
istered; (2) it produces respiratory depression, 
and (3) its cumulative effect may appear sud- 
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denly. These dangers are largely offset by (1) 

its intermittent administration; (2) the continu- 
ous use of oxygen, and (3) the relatively small 
dosage employed. The basic element of safety 
lies in the fact that if the patient proves in any 
way resistant, or if complications or reactions. 
occur, sodium “pentothal” is promptly discon- 
tinued and some other anesthetic is substituted, 
or, preferably, the operation is postponed or is 
discontinued if that is possible. 

I have observed no difficulties attributable to 
the anesthetic in any of the cases in which 
sodium “pentothal” has been used alone or in 
combination with curare by the routine de- 
scribed. The absence of coughing, hiccoughing 
and sneezing can be attributed to the supple- 
mental use of local analgesia and atropine. 
Statti® and Thomas and McCaslin,? who employ 
topical applications of 4 per cent cocaine hydro- 
chloride just before operation, believe that these 
instillations assist in preventing sneezing. The 
latter authors also believe that atropine is use- 
ful in this connection. As for laryngeal spasm, 
the general experience seems to be that when it 
occurs, it appears early in the anesthesia. In my 
experience it has occurred infrequently and has 
never been serious. We have none in the cases 
in which curare was used. 

I have not observed vomiting in any case in 
which this combined method of anesthesia was 
used. It occurred in a fair proportion of the 
series of operations reported in the literature as 
performed under sodium “pentothal,” though 
most of the authors noted that when it occurred 
sufficiently soon after operation to be related to 
the anesthetic agents employed, it could appar- 
ently be attributed to the use of morphine. In 
the series reported by Lorhan, Guernsey and 
Rannie,’ vomiting occurred in 98 of the 215 
patients who had received morphine, and it had 
also been given to 14 of the 17 patients who 
vomited in the series reported by Post and 
Robertson. The absence of this complication 
in my own cases can reasonably be attributed 
to the fact that I do not employ morphine. My 
results without it seem to indicate that it is not 
at all necessary, and Post and Robertson suggest 
that it might well be dispensed with, in view of 
the dangers introduced by vomiting when intra- 
ocular surgery has been done. 


I might add that my experience with the 
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administration of barbiturates prior to opera- 
tion is not in line with Helfman’s warning that 
they be avoided, on the ground that they add 
to respiratory embarrassment, and that mor- 
phine and scopolamine be substituted for them. 

The age range in the various reported series 
of ophthalmic operations performed under “pen- 
tothal” sodium anesthesia was from extreme 
youth (four years) to extreme old age (93 
years). All types of operations were included, 
and the duration varied from a few minutes to 
as long as three hours. 

Generally good results are reported in these 
series. Among the largest are 100 consecutive 
cataract operations reported by Reynolds;° 227 
operations of various kinds reported by Lorhan, 
Westphal and Grandstaff!® in 1939 and 334 
reported by Lorhan, Guernsey and Rannie’ in 
1941; 100 reported by Statti® in 1947; and the 
largest series of all, 3,050 cases, reported by 
Thomas and McCaslin? in 1947. Dessoff’s!! 
experience, reported in 1941, is interesting, 
though he provides no statistics. He began to 
use sodium “pentothal” at St. Elizabeth’s Hos- 
pital because the reactions of mental patients 
to operation under local analgesia were com- 
pletely unpredictable. His results in these cases 
were so good that he adopted the method for 
other patients in whom the mental indication 
did not exist. 

For my own part, I believe sodium “pento- 
thal” to be contraindicated in young children, 
in spite of the number of cases in the reported 
series which have transcended this indication. 
I limit its use to patients older than 12 or 13 
years and regard it as contraindicated even then 
if the child’s growth and development are not 
in accord with his chronologic age. I am in full 
agreement with the difficulties and dangers of 
“pentothal” sodium anesthesia in young chil- 
dren as they are listed by Post and Robertson.® 
Children require proportionately larger doses 
than adults because their metabolic rate is 
higher than that of adults. The reaction to 
barbiturates in childhood is uncertain. The nar- 
row airway of childhood makes for difficulties 
in the administration of oxygen in the event of 
overdosage, while the small veins of children, 
and their generally poor cooperation, make for 
other difficulties. 


Sodium “pentothal” should never be given to 
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a patient with any physiologic or mechanical 
interference with the respiratory function. It is 

best avoided in patients with severe anemia. It 

is contraindicated in alcoholics, not because it 

would be dangerous to them in itself but be- 

cause they are resistant to it, and unusually 

large dosages would be necessary for satisfac- 

tory anesthesia. 

Hypertension is regarded by many surgeons 
and anesthetists as a contraindication to sodium 
“pentothal,” and it is true that rapid decreases 
in the blood pressure, sometimes as much as 
100 points, may occur within a few minutes in 
hypertensive subjects. A similar decrease occurs 
in normal subjects but is neither so abrupt nor 
so great. The blood pressure, however, is not 
always affected. A patient in my experience had 
a systolic pressure of 260 mm. of mercury which 
did not vary more than 4 mm. in either direction 
during the course of the long operation. A rapid 
and marked fall is a reliable indication of over- 
dosage, and if the systolic pressure falls to 85 
mm. of mercury the anesthetic should be prompt- 
ly discontinued. 

Statti,© in a report of 100 cases, found no 
changes in the blood count, blood chemical or 
electrocardiographic findings in any patient in 
his series, but noted blood pressure decreases of 
4 to 40 mm. of mercury, depending upon the 
dosage of sodium “pentothal” employed and the 
duration of the operation. Post and Robertson® 
do not regard hypertension as a contraindication 
to this type of anesthesia, but the rises in blood 
pressure which they report are contrary to the 
general experience. 

Curare.—The use of curare as an adjuvant 
in anesthesia is not new. It seems first to have 
been used in combination with inhalation anes- 
thesia by Griffith and Johnson, at the sugges- 
tion of Lewis Wright.!? Wright derived the idea 
from Bennett’s exhibit on the use of curare dur- 
ing “metrazol” shock therapy, which was pre- 
sented at the 1940 meeting of the American 
Medical Association. The original preparation 

(“intocostrin”) proved unsuitable for use with 
sodium “pentothal” because of the resulting pre- 
cipitate, but the preparation of crystalline 
“d-tubocurarine” chloride now available is free 
from this disadvantage. 

Curare has been used in a wide variety of 
general surgical cases, in patients of all ages 
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from infancy to extreme old age, but reports of 
its use in ophthalmic surgery are still limited.’ 
While it is definitely contraindicated in myas- 
thenia gravis and respiratory diseases, particu- 
larly asthma, because of possible associated 
bronchospasm, it is extremely useful in bad risk 
patients, particularly elderly, debilitated patients 
and patients with cardiac disease. The fatali- 
ties which have followed its use have all been 
the result of circulatory failure following deterio- 
ration of the peripheral circulation, and they oc- 
curred, as Cullen!? points out, with dosages of 
curare not ordinarily employed in anesthesia. 


The small graded dosages employed in the 
combined type of anesthesia advocated in this 
communication produce relaxation but do not 
interfere with respiratory efficiency nor do they 
cause bronchospasm. The second dose of atro- 
pine which is part of the routine is an additional 
precaution against the latter possibility. 


While eight cases is too small a number upon 
which to base any conclusions, a few of the 
facts derived from them may be of interest. The 
age range was from 13 to 64 years, five of the 
eight patients being under 21 years of age. The 
surgical procedures included enucleation, evis- 
ceration, cataract extraction, operations for 
strabismus, removal of a dislocated lens, and 
Elliott trephine for glaucoma. The dosage of 
sodium “‘pentothal” ranged from 1.2 grams (for 
an evisceration) to 2.5 grams (for removal of a 
dislocated lens). The dosage of curare ranged 
from 40 to 100 units. The dosage of sodium 
“pentothal” exceeded 2 grams in only one in- 
stance and the dosage of curare exceeded 80 
units in only one instance. The duration of the 
operation varied from 30 to 77 minutes and was 
more than 45 minutes in seven of the eight 
cases. 

The amounts of sodium “pentothal” used in 
these eight cases are small, though no smaller 
than the dosage ordinarily employed before 
curare was added to the anesthetic routine. It 
is doubtful that its addition had any influence 
at all on the amounts of sodium “pentothal” 
used. 


SUMMARY AND CONCLUSIONS 


The method of combined anesthesia described 
in this communication (sodium “pentothal,” 
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complete local analgesia, nitrous oxide-oxygen, 
atropine and curare) seems to answer the de- 
scription of the “balanced” anesthesia of 
Lundy.'* The advantages of sodium ‘“pen- 
tothal” are secured, its disadvantages are mini- 
mized, and its possible dangers are largely 
overcome. The small dosages, as well as the 
intervals between injections, are factors of 
safety. Oxygen is used to prevent or overcome 
cyanosis which may result from respiratory de- 
pression. The stimulating effect of sodium 
“pentothal” on the parasympathetic nervous sys- 
tem, manifested as laryngeal spasm, coughing, 
hiccoughing and sneezing, is largely obviated by 
the use of atropine. The use of local analgesia 
blocks pain stimuli and helps prevent eye move- 
ment exactly as it does when eye surgery is 
performed under it alone. Curare accomplishes 
muscular relaxation. Nitrous oxide is the least 
important part of the routine and may be of 
no value at all. It is, in itself, only slightly 
anesthetic, but possibly, when it is used with 
sodium “pentothal,” the two agents exert a 
synergistic effect, so that the amount of sodium 
“pentothal” required in the individual case is 
somewhat reduced. 


Combined anesthesia by the routine described 
is relatively safe when it is employed by a 
competent anesthetist. It is exceedingly dan- 
gerous when it is used otherwise. Under no 
circumstances should the operating surgeon at- 
tempt to administer it himself. It requires the 
full time and attention of the anesthetist, who 
sometimes wishes for another pair of hands, and 
the continuous observation of the patient by 
him. 

Successful results with this anesthetic routine 
can be attributed to the combination of agents, 
the extreme care with which they are used, and 
the constant awareness of their possible dangers 
as well as of their undoubted benefits. 
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THE DIAGNOSIS OF LESIONS OF THE 
STOMACH* 


By Cecit O. Patterson, M.D., F.A.C.P. 
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Arve. E. HAtey, M.D. 
and 
Mitrorp O. Rouse, M.D., F.A.C.P. 
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It is well known that fatal cancer of the 
human being occurs most frequently in the 
stomach; that the identities of certain precur- 
sors of gastric carcinoma are known and that 
still other precursors are being diligently sought 
after; that while purely benign gastric condi- 
tions require less radical attack they are no 
less important of recognition: and that func- 
tional disorders of the stomach are daily en- 
countered by all of us who practice medicine.! 
Furthermore, our most capable surgical col- 
leagues have made gastric resection such a safe 
operation that we diagnosticians feel increas- 
ingly the need for a quicker and more exact 
identification of a suspected or known gastric 
disorder. The stomach is comparatively inacces- 
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sible to examination, and much of the doctor’s 
time and also several hours or even a few days 
of a busy patient’s time may be required. 
Nevertheless, when we do a careful history and 
physical examination, tests of gastric secretory 
and motor function, and mucosal pattern studies 
by fluoroscopy and x-ray pictures (Fig. 1), and 
in some instances a gastroscopic examination,’ 
the gastric condition can usually be correctly 
diagnosed soon after the first symptoms ap- 
pear.>~7 


DANGER SIGNALS OF GASTRIC CANCER 


Any persistent symptom related to the upper 
abdomen or lower thorax should be carefully 
noted in the history. The older textbook de- 
scriptions of peptic ulcer and premortem gastric 
carcinoma are well known. Not infrequently 
the symptoms of serious organic gastric disease 
are described by the patient as “gas pains,” “a 
heavy or full feeling,” “pain in the abdomen 
when walking,” or distress almost anywhere in 
the abdomen, especially in the lower substernal 
or left subcostal area. L. B., a white, 49-year- 
old, obese, hypertensive salesman came to our 
office saying that for 14 months his stomach 
hurt with each step as he walked, and that he 
had been suspected of having angina pectoris. 
A carcinoma of his stomach was found. A few 
days later his surgeon reported the gastric lesion 
resectable but metastases were in the gastro- 
hepatic omentum. Particularly in the older pa- 
tient we must often rely upon only the mildest 
abdominal symptoms to request gastric mucosal 
x-ray studies.$ 


The high incidence of inoperable cancer of 
the stomach in patients whose symptoms have 
existed over a relatively short time seems para- 
doxical, and may be better understood if the 
patient is carefully questioned. Such patients 
may relate only their most distressing symptoms 
and in many instances will confess to milder 
symptoms over a much longer period of time. 
In 144 patients having operations for cancer 
of the stomach in two Dallas hospitals, careful 
histories revealed that symptoms of the disease 
had been in evidence for an average of 14.7 
months’ time.? 


A complete physical examination should in- 
clude a search for metastases in the neck or 
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axilla, along the hepatic border, or a rectal shelf. 
A 39-year-old white woman, who came to our 
office three years ago, had several small nodules 
in the skin, found to be metastatic carcinoma. 
These metastases to skin were the first signs to 
the patient which led to our finding of hope- 
less gastric fundic carcinoma. 


It is known that most gastric diseases occur 
after the third or fourth decade of life.!° But, 
even such serious diseases as gastric malignancy 
and peptic ulcer do occur in the younger ages, 
even in infancy.!! Unexplained blood loss, per- 
nicious anemia (Figs. 2 and 3), benign tumors 
of the stomach, and anacidity or subacidity are 
known to increase the incidence of gastric ma- 
lignancy.!? !3 


An example of the importance of familial inci- 
dence of gastric cancer is the oft cited family of 
Napoleon. He, his father and grandfather, all 
three sisters and one of four brothers are said 
to have died of cancer of the stomach. Serious 
disease of the stomach may be associated with 
chronic states of malnutrition or combined de- 
generation of the spinal cord. 

Finally, when confronted with the patient 
whose stomach does not appear normal, the 


Fig. 1 
Mucosal pattern pictures and hand drawing of gastro- 
scopic appearance of ulcerating carcinoma in an obese 
patient. 
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doctor without delay makes one of three de- 
cisions. First, most of the evidence points to 
cancer or potential cancer, and early operative 
resection is advised. Second, the doctor is less 
certain whether or not the gastric lesion is malig- 
nant or benign, and he may advise a short period 
of intensive therapy or an early exploratory op- 
eration. Third, the lesion, by all evidence, ap- 
pears benign or the gastric condition is a func- 


Fig. 2 
Deformity of gastric fundus to x-ray, and gastroscopic 
appearance of tumor diagnosed 11 years after the diag- 
nosis of pernicious anemia in a 46-year-old white male. 


Fig. 3 
At exploratory operation 11 years after diagnosis of 
pernicious anemia, the tumor of Fig. 2 was reported 
inoperable and biopsy was taken showing adenocarcinoma 
of the stomach, grade III. 
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tional one, and there is a choice of nonsurgical 
management. 


GASTROSCOPIC DIAGNOSES OF STOMACH DISORDERS IN 
321 PATIENTS CONSULTING THE GASTRO-ENTEROLOGIST 


Following is a brief report of 321 consecu- 
tive patients coming to our office or to the 
gastroenterological outpatient services who had 
history and physical examination, studies of 
secretory function, of motor function, fluoros- 
copy and x-ray pictures of the gastric mucosal 
pattern and who also had, because of the request 
of their physicians or because it was considered 
important, a gastroscopic examination. These 
patients for the most part had been well 
screened by their physicians and were either 
known to have or strongly suspected of having 
serious stomach disease. We diagnosed gastric 
malignancy in 66 or 20.56 per cent. Of these 
66 patients, 11 had dysphagia as a chief com- 
plaint. Three of the 11 soon had successful 
resection of fundic carcinoma and are living, 
1 at 1% years, 1 at 3 years, and 1 at 1 year. 
Four submitted to exploratory operations, and 
their gastric lesions were considered by their 
respective surgeons to be inoperable. Four were 
advised by their surgical consultants that the 
condition was inoperable because of a generally 
poor state, metastatic glands of generalized 
carcinomatosis or abdominal ascites. It would 
appear, therefore, that if the patient complains 
of being unable to swallow solids and yet the 
esophagus appears normal to the barium swal- 
low, there is likelihood of a fundic gastric 
tumor. 

There was a gastric lymphosarcoma in a 
white man, R. G., aged 33, who submitted to 
gastric resection and irradiation therapy and 
who after 5 years appears to be in excellent 
health, with weight 179 pounds. Mrs. G. W., 
aged 43, with 2 years of recurring hematemesis 
but good nutrition, was found to have a very 
large gastric fundic tumor with ulcer (Fig. 4). 
The pathologic report of the resected speci- 
men was “leiomyosarcoma.” Her surgeon re- 
ported “no evidence of malignancy outside the 
stomach.” The patient is maintaining normal 
weight eight months postoperatively. There was 
a 3-centimeter tuberculous gastric ulcer, proved 
by surgical biopsy, in a Mexican woman of 29 
whose weight has increased from 89 to 140 
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pounds postoperatively and who appears to 
have recovered.'* A patient, H. G. R., a negro 
man, aged 48, had a syphilitic gumma of the 
gastric antrum.'5!© Of the 321 patients, 28 
were diagnosed as having gastric ulcer. We are 
well aware that “about 10 per cent of malig- 
nancy occurs in lesions which look like ulcer, 
and in 2 per cent of the cases medical treatment 
was continued too long” even in the best of 
hands.'’? Of the 321 patients, 10 were diagnosed 
as having benign tumors, 8 patients had foreign 
bodies (1 pencil, 7 phytobezoar).'* Atrophic 
mucosa was diagnosed in 37 or 11.53 per cent,!° 
hypertrophic gastritis in 38 or 11.83 per cent,?° 
gastric diverticula in 3 or 0.93 per cent, gastric 
varices in 3 or 0.93 per cent. Sixteen patients 
had postoperative gastric disorders.?! 72, A mis- 
cellaneous group of 5 patients had such diag- 
noses as hiatal hernia with mucosal erosions in 
the herniated segment of stomach, mucosa easy 
to bleed, telangiectases, and narrowing of the 
antrum suggesting fibrosis (Chart 1). 

Of the 3 patients having congenital gastric 
diverticula, one was suspected of having a 
crater of neoplasm. Another, because of the 
location of pain, was suspected of having ulcer.?* 


A patient had gastric varices, and a large, 


Fig. 4 
X-ray deformity of gastric fundus showing a large ulcer- 
ating tumor. Gastroscopic view showing smooth tumor 
prominence. Tissue report of resected tumor was leiomyo- 
sarcoma. 
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bleeding, edematous lesion was found in the 
stomach. The man, 64 years of age, a poor 
surgical risk, has been followed more than 5 
years and has had no return of his hematemesis. 
Gastric varices, in other than this patient, have 
not, to our knowledge, caused symptoms, and 
they have been associated with esophageal 
varices. 

Foreign bodies in the stomach, especially the 
more common persimmon phytobezoar, were 
associated with hyperacidity and in some in- 
stances with ulcer. None had anacidity or car- 
cinoma. Pain, vomiting, hematemesis, or ulcer- 
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like distress usually bring these patients to the 
doctor. In one spring, we had 5 such patients. 
A patient had had recurring, “gnawing hunger” 
pain for 7 years and a small phytobezoar was 
found which would not pass the pylorus (Fig 5). 
Another, a physician, presented the chief com- 
plaint of severe, recurring, cramping pain in the 
right subcostal area, suggesting cholecystitis. 
Cholecystectomy was deferred because the chole- 
cystograms appeared normal. Months later, an 
emergency operation elsewhere for intestinal 
obstruction disclosed a phytobezoar obstructing 
the small bowel. 


DIAGNOSES, STOMACH’ DISORDERS 
OF 321 PATIENTS 


“WORMAL 34.92% | 


DISEASE 


TUMORS 3.11% 


DIVERTICULA .93 


VARICES .93% 


FOREIGN BODIES .062% 


MISCELLANEOUS 1.55% 


ERTROPHIC GASTRITIS 11.63% 


ATROPHIC MUCOSA 11.53% 


COMPLICATIONS 4.08% 


MALIGNANT NEOPLASMS 20.87% 
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Chart 
Gastric diagnoses in 321 patients who had the usual diagnostic studies plus gastroscopy. 
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There were 3 patients whose recurring hema- 
temeses appeared to be the result of telangiec- 
tases of the stomach. In a 56-year-old white 
man there had been 15 years of recurring hema- 
temesis. The only significant findings were nu- 
merous characteristic red spots and telangiec- 
tases seen in the esophageal and gastric mucosa. 
Such a condition was first described by Sir Wil- 
liam Osler in 1901.24 The first gastroscopic de- 
scription we have been able to find was that of 
John F. Renshaw in 1939.25 

A white woman, aged 41, with chief com- 
plaints of “cramping pain and diarrhea,” was 
carefully checked for “enteritis.” Months later, 
anacidity and intussuscepting gastric polypi were 
found to explain the symptoms (Figs 6 and 7). 

We have recently reported syphilitic gummata 
of the stomach in 12 patients.26!5 Still more 
frequently we find what appears to be a tenable 
diagnosis of the gastric crises of tabes dorsalis. 
Hematemesis as well as pain and vomiting have 
occurred in both. 

In summary: of the total 321 patients 106 or 
33.05 per cent were diagnosed as having normal 
stomach, 28 or 8.72 per cent as gastric ulcer, 
67 or 20.87 per cent as malignant neoplasms, 


Fig. 5 
Antral foreign body shadow to x-ray, and gastroscopic 
appearance of phytobezoar, explaining 7 years’ severe 
indigestion. 
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10 or 3.11 per cent benign tumors. It should be 
noted that 110 or 34.25 per cent had organic 
stomach disease other than ulcer or cancer.?’ 28 
This is in notable contrast to the prevalent lay 
idea that the stomach if at all diseased inust 
be the site of either ulcer or cancer (Chart J). 


CASE REPORTS OF GASTRIC DISORDERS 


The following case reports are presented to 
portray salient points in the present-day diag- 
nosis. of gastric diseases. Some of these cases 
having 5 to 10 year follow-ups are not a part 
of the 321 listed above, who were seen more 
recently. 


Case 1—Mr. G. G. H., a white farmer, aged 30 
years, came to the outpatient service of Baylor Univer- 
sity Hospital, presenting the chief complaint of 4 years 
of recurring nausea with cramping upper abdominal 
pain, which at times waked him after midnight. There 
was inconsistent relief by soda or food. The patient, 
6 feet in height, weighing 152 pounds, muscular, and 
with ruddy skin, appeared to be in excellent health. 
There was slight tenderness over a poorly defined area 
about the umbilicus. There was 3-plus occult blood in 
the stool (benzidine). Two gastric analyses after his- 
tamine revealed no free hydrochloric acid. 

Fluoroscopically there was evidence of duodenal 
ulcer. Plates seemed to confirm. 

The problem of suspected duodenal ulcer and the 
absence of free hydrochloric acid suggested the need 
for gastroscopic examination. At gastroscopy, most of 
the gastric mucosa appeared dull mottled red in color, 
with erosions. Four small bits of gastric mucosa were 
taken for biopsy. Baylor University Hospital patho- 
logic report of gastric mucosal biopsy was “Marked 
infiltration of lymphoid and plasma cells and leuko- 
cytes in the connective tissue stroma, with many ero- 
sions of the epithelium. There were the usual number 
of normal looking parietal cells in the gastric glands. 
The diagnosis is active subacute gastritis.” 


Noteworthy is the anacidity in the presence of 
“normal-looking parietal cells” in this patient 
having “active subacute gastritis” to explain 4 
years of distressing stomach symptoms. Further 
study of such patients may lead to a better 
understanding of anacidity and associated dis- 
eases.10 29-33 


Case 2.—Miss I. M., aged 23, came to our office 
April, 1937, complaining that 3 weeks before and at 
3 times during the previous 18 months there had been 
massive hematemesis requiring transfusions of whole 
blood. Repeated x-ray studies elsewhere had revealed 
constant deformity in the fundus of the stomach (Fig. 8). 
There was anacidity to histamine and grade IV blood 
in the stool. Except for a marked microcytic anemia, 
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with hemoglobin of 6.4 grams, the blood picture was 
essentially normal. 

Gastroscopic examination revealed numerous pseudo- 
polypoid prominences in the fundus of the stomach, 
which bled easily (Figs. 8 and 9). Diagnosis was ques- 
tionably that of malignancy, possibly sarcoma. Hyper- 
trophic gastritis was considered.20 

At operation in August, 1937, the surgeon, the late 
Dr. Charles W. Flynn, reported that the stomach and 
perigastric tissues were essentially normal to palpation. 
Upon opening the stomach, he reported numerous, 
finger-sized, soft, polypoid formations of the mucosa 
in the fundus of the stomach. Several of these were 
removed for biopsy and the stomach otherwise left 
intact. The microscopic report was “hyperplasia of 
gastric mucosa without evidence of malignancy” (Figs. 
8 and 9). 


A high-protein, low-residue diet and hydrochloric 


Fig. 6 
X-ray and gastroscopic appearance of multiple peduncu- 
lated gastric polypi (Case 9). 


Fig. 7 
Tissue section of gastric polypi of case shown in Fig. 6. 
Pathologic diagnosis: carcinoid of stomach. No evidence 
of metastases (Case 9). 
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acid were prescribed. The patient soon thereafter 
gained from 84 to 120 pounds. Now, more than 10 
years later, the patient recently reported by letter 
there has been no recurrence of bleeding or stomach 
trouble. 


Case 3—K. R. L., a white man, aged 48, first came 
to our office April 13, 1946, complaining of pain in the 
high epigastrium aggravated by swallowing. Gastro- 
intestinal x-ray 3 months before had been reported 
negative except for “transient cardiospasm.” Esopha- 
goscopy encountered firm resistance at the esophago- 
gastric area. Upon entering the stomach, a small nodule 
appeared malignant and small bits of tissue were taken 
for biopsy.34 The pathologic report of biopsy was 
“adenocarcinoma of stomach grade II.” The surgical 
consultant advised operation, which he did April 30, 
1946. The operative description was that of “a tumor 
which was palpated inside the esophagogastric junc- 
tion, and which did not seem attached to sur- 
rounding structures.” The pathologic tissue diag- 
nosis, Baylor University Hospital, was that of “a 
firm tumor, mostly submucosal, on the posterior 
wall in the stomach just below the esophago- 
gastric junction, the tumor measuring 4 cm. in 
rounded.diameter. In the center of the tumor 
was an ulcer with a shallow, grayish base, which 
measured 1 cm. in diameter.” 

Microscopic section revealed “adenocarcinoma 
of stomach, highly anaplastic, grade III.” The 
postoperative progress of this patient has been 
good on the whole except for an occasional 
obstruction to swallowing, at which time masses 
of food have been removed and the scar tissue 
stricture dilated by esophagoscopy. The patient 
has lost very little time from his work during 
more than two years of postoperative observa- 
tion. 


Case 4—Mrs. Y. C. A., a white woman, aged 
29, came to our office in May, 1946, complaining 
of cramping pain in the epigastrium, nausea and 
vomiting soon after meals. The history disclosed 
that 2 years previously “stomach spasms’ fol- 
lowed a pelvic operation and an appendectomy, 
and that 1 year before, after gastro-intestinal 
x-ray, she was told “one-third of the barium 
remained in the stomach at 5 hours,” and an 
ulcer regimen had been advised. Her mother had 
always complained of stomach trouble and had 
died at the age of 60 of “carcinoma of the pan- 
creas.” Two brothers had “stomach trouble.” 
Physical examination disclosed a well-nourished, 
blonde, white woman of 127 pounds, young in 
appearance for her 29 years. The abdomen re- 
vealed no abnormal masses or tender points. 

The urinalysis, blood count, and Wassermann 
test were normal. The stool examination revealed 
II blood to guaiac. An Ewald test meal disclosed 
occult blood 0, free hydrochloric acid 15.° At 
fluoroscopic examination, the stomach appeared 
dilated and on pressure a 1.5 cm. negative shadow 
appeared near the pylorus, suggesting tumor. 
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Gastroscopic examination visualized a small, nodular, 
bleeding tumor on the posterior wall near the pylorus, 
having the appearance of gastric neoplasm. At opera- 
tion 3 weeks later (2 years and 1 month after the 
onset of the “stomach spasms”), the patient’s surgeon 
reported, “The resected specimen revealed adenocarci- 
noma grade III of the stomach with involvement of 
regional lymph nodes.” This case emphasizes the im- 
portance of “delayed emptying time of the stomach” 
noted a year preceding the diagnosis of a small gastric 
carcinoma. 


Case 5—H. G. R., a white man, aged 54, came to 
our office in December, 1943, complaining of 10 years 
“stomach trouble.” Recently, pain had waked him at 
night, relieved at times by milk or soda. There was 
a history of the diagnosis of duodenal ulcer 3 years 
before. Physical examination revealed a slender, pale, 
white man having moderate tenderness over the right 
epigastrium, but no abnormal mass. Stool examina- 
tion revealed occult blood grade II to guaiac. Ewald 
meal revealed occult blood grade IV, free hydrochloric 
acid 16,° total acidity 43.° Stomach to fluoroscopic 
examination appeared dilated and the prepyloric mu- 
cosal pattern did not look normal. There were “large 
transverse striations and an annular constriction 3 cm. 
proximal to the pylorus.” At 6 hours, half the barium 
remained in the stomach. The diagnosis was “probable 
gastric ulcer.” Gastroscopic examination revealed only 
very large, redundant folds of mucosa normally flexible 
to peristalsis, in the lower third of the stomach. Ulcer 
management was continued. Four years later, an ulcer 
crater in the prepyloric portion of the stomach was 
seen fluoroscopically and an exploratory operation was 
advised. At operation, the surgeon reported: “A large, 
tumor-like mass which can be felt in the gastric antrum 
and easily expressed into the duodenum and back into 
the antrum. Upon opening the stomach, the mass was 
found to be very large, prolapsing folds of mucosa. 
There was a small, benign-looking ulcer in the antrum. 
Subtotal gastric resection was done.” The tissue report 
was: “Hypertrophic gastritis. No evidence of neo- 
plasm” (Figs. 10, 11 and 12). 


Case 6—W. M., a colored man, aged 43, came 
to the Parkland Hospital Outpatient Department on 
January 20, 1947, complaining of vomiting after meals 
for 1 year. Weight loss was from 138 to 93 pounds. 
Physical examination was negative except that this 
emaciated colored man looked 20 years older than his 
stated 43 years. After histamine there was no free 
hydrochloric acid, 6° total acid. Hemoglobin was 10.2 
grams, white count normal, occult blood in the stool 
showed positive grade I guaiac. The blood picture 
was not that of pernicious anemia. The radiologist, 
Dr. J. E. Miller, reported a large ulcer niche in the 
midlesser curvature. Three weeks later, another x-ray 
demonstrated practically no change. Gastroscopic exam- 
ination visualized an ulcer, estimated 3 cm. in diameter, 
on the lesser curvature. It appeared benign. On a 
strict ulcer regimen in the hospital, examined at weekly 
intervals, the ulcer appeared healed at the fourth gastro- 


Fig. 8 
X-ray picture showing marked deformity of gastric 
fundus and greater curvature and gastroscopic appear- 
ance of hypertrophic gastric mucosa with pseudo-polypi 
in 23-year-old white woman having 18 months recurring 
massive hematemesis (Case 2). 


Fig. 9 
Microscopic tissue section taken at exploratory opera- 
tion (Fig. 8). Pathologic diagnosis: hyperplasia of 
gastric mucosa without evidence of neoplasm. Eleven 
years medical management, no recurrence of symptoms 
(Case 2). 
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scopic examination. The patient was discharged on 
ambulatory ulcer management as an outpatient. He 
was irregular in his attendance as an outpatient and 
returned 8 months later when his ulcer had returned, 
both to x-ray and gastroscopic examination. Gastric 
resection was advised. The ulcer was reported by the 
Department of Pathology, Parkland Hospital, as “benign 
gastric ulcer.” Nonsurgical management seemed most 
unsafe, because the patient was unable to follow a 
carefully planned medical regimen for his ulcer. 


Fig. 10 
X-ray picture of stomach and gastroscopic appearance of 
prolapsing mucosal folds and hypertrophic gastritis. X-ray 
picture courtesy Dr. Charles L. Martin (Case 5). 
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Case 7—R. G. S., a white man, aged 33, came to 
our office in June, 1942, with chief complaints of 
gnawing, left epigastric pain for 18 months, worse when 
the stomach was empty. There was a weight loss of 
25 pounds in 2 years. Physical examination was essen- 
tially negative. The weight was 152 pounds. To x-ray 
there was a large filling defect on the lesser curvature 
at the junction of the middle and lower thirds. Labora- 
tory findings were essentially normal, free hydrochloric 
acid 25,° total acidity 50,° occult blood grade IV. 
Gastroscopic examination revealed an infiltrative lesion 
of the lesser curvature. Resection was advised and was 
accomplished one month later. His surgeon reported 
subtotal resection and the tissue diagnosis of “diffuse 
lymphosarcoma of lymphocytic type with metastases to 
regional lymph node.” Now, 5 years and 5 months 
postoperative, the weight is 179 pounds and the patient 
appears to enjoy normal good health. 


Case 8.—W. L. T., a white man, aged 76, weight 189 
pounds, came under our care in January, 1938, with 
the chief complaint of massive hematemesis occurring 
3 weeks and 9 months before. To x-ray there was a 
large prepyloric ulcer crater on the posterior wall and 
greater curvature. To gastroscopic examination the 
lesion appeared malignant. At operative resection Feb- 
ruary 12, 1938, his surgeon reported the diagnosis as 
“ulcerating adenocarcinoma grade II.” Now, almost 10 
years later, the patient appears in excellent health for 
his 86 years. It is not infrequent that older patients 
do exceptionally well after gastric cancer resection. 


Case 9—Mrs. W. P. P., a white woman, aged 41, 
came May 9, 1945. The history disclosed cramping 
epigastric pain aggravated by food but more pro- 


Fig. 11 
Tumor-like mass of prolapsing mucosa, gastric antrum, expressed into first part of duodenum by surgeon’s hand (Case 5). 
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nounced at 1% hours aiter meals. A third gastro- 
intestinal study done elsewhere had disclosed a filling 
defect in the middle of the stomach, suggesting polypi, 
and gastroscopic examination was requested. A non- 
calculous gallbladder had been removed 17 years before, 
and there had been an appendectomy and a rectal 
operation. 

There was anacidity to histamine. The blood count 
was not remarkable. Gastroscopic examination revealed 
atrophic mucosa throughout the stomach. There was 
multiple polypi in the lower third of the stomach. 
Three were pedunculated, appearing 1 to 1.5 cm. in 
size, and exhibiting very red and purplish discolora- 
tions thought to be the result of trauma of peristaltic 
contractions (Figs. 6 and 7). Other polypi were seen 
but did not appear pedunculated, were smooth and nor- 
mal in color. There were no grossly visible evidences 
of malignancy. A few days later, the patient’s surgeon 
elected to excise the area of the polypi, leaving the 
stomach otherwise intact. The tissue diagnosis by Dr. 
John L. Goforth, pathologist, was that of “carcinoidosis 
of the stomach (argentaffinoma).” This is an unusual 
type of gastro-intestinal tumor said to be locally invasive 
but rarely metastasizing.!2 13 35 


Case 10—B. B. Mc., a white man, aged 24, was 
admitted to Ashburn General Hospital March 11, 1947, 
with the chief complaint that for about a year there 
had been recurring, gnawing, epigastric pain relieved by 
milk and soda. There had been tarry stools and occa- 
sional nausea and vomiting but no hematemesis. Physi- 


Fig. 12 
Microscopic section from case shown in Figs. 10 and 11. 
Pathologic diagnosis: hypertrophic gastritis. No evidence 
of neoplasm (Case 5). 


PATTERSON, ET AL.: LESIONS OF THE STOMACH 


cal examination was negative except for tenderness in 
the left epigastrium. Urinalysis was negative. Kahn 
was negative. There was occult blood in the stool, 
grade II to guaiac. Hemoglobin was 13.5 grams, white 
count 7,000 with normal differential. Gastric analysis 
revealed 33° free acidity, 38.4° total acid. The gastro- 
intestinal x-ray revealed an “ulcer midportion greater 
curvature of stomach, measuring 2 to 3 cm. in diameter 
with suggestion of piled-up tissue about the ulcer 
crater.” Gastroscopic examination revealed small areas 
of visible veins in the gastric mucosa and an ulcerating 
lesion in the midportion of the greater curvature. The 
ulcer presented nodular, thickened, fiery red margins 
quite elevated, surrounding a deep 2 cm. ulcer crater. 
The mucosa about the ulcer was smooth but quite red. 
The redness, the elevation, and the thick nodules of the 
lesion indicated malignancy. Aware that gastric malig- 
nancy is unusual in patients 24 years of age, we never- 
theless considered this lesion to be an ulcerating carci- 
noma (Fig 13). On April 11, subtotal resection was 
done by the Surgical Department of Veterans Adminis- 
tration Hospital, McKinney. The pathologic diagnosis 
of the resected specimen was “ulcerating carcinoma, 
grade III.” 


The patient succumbed 9 months after the operation, 
at the age of 25 years. Autopsy revealed many metas- 
tases to the liver, and extensive abdominal carcinoma- 
tosis. 


Case 11—T. E. G., a white man, aged 60, came 
to our office July 8, 1946, having had massive hema- 


Fig. 13 
X-ray picture of stomach showing deformity of the 
greater curvature, and gastroscopic appearance of small 
ulcerating carcinoma in 24-year-old white man. X-ray 
picture courtesy Department of Radiology, Veterans Ad- 
ministration Hospital, McKinney, Texas (Case 10). 
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temesis 4+ months before, and vague stomach symptoms 
which had carried him to his physician for a stomach 
examination, including x-ray, a year before. There was 
weight loss of 27 pounds during the preceding year 
and burning epigastric pain, and waking at night re- 
lieved by soda. 


Physical examination revealed a well-nourished, mus- 
cular white man. There were no unusual glands. The 
abdomen was essentially negative, flaccid, with no 
masses, and no tender points. The rectal examination 
was negative. Laboratory findings were as follows: 
Hemoglobin 90 per cent, 14.25 grams per cent, red cells 
4,410,000, white cells 6,000, polymorphonuclears 54 per 
cent, normal differential. Stool examination reported 
no blood or parasites. Wassermann was negative. The 
Ewald meal disclosed occult blood 0, free hydrochloric 
acid 34,° total acid 42.° Fluoroscopic examination veri- 
fied the previous findings of an ulcer niche high on the 
lesser curvature, and numerous negative prominences 
throughout the upper two-thirds of the stomach, sug- 
gesting tumor. 

Gastroscopy revealed “hypertrophic nodular mucosa 
throughout the upper two-thirds of the stomach. 
There was an ulcer high on the lesser curvature sur- 
rounded by nodules of tissue suggestive of malig- 
nancy.”36 At three different times when gastric wash- 
ings were centrifuged and sectioned, the diagnosis was 
“hypertrophic gastritis.”37 


It was reasoned, because the stomach was the site 
of extensive, non-malignant looking, hypertrophic mu- 
cosal disease, that should the ulcer heal he might be 
safely followed medically. He soon gained from 148 to 
182 pounds. In a recheck examination the ulcer seemed 
larger, and exploratory operation was advised. 

The surgeon elected to do a subtotal resection of the 
stomach, The tissue diagnosis was that of (1) benign 
ulcer, (2) hypertrophic nodular gastritis involving the 
upper one-half of the stomach. There was no evidence 
of malignancy. Now, 2 years later, the weight tends 
to be stationary at about 150, after a trial of “Tween 
80,"38 but otherwise there are no remarkable evidences 
of recurring gastric symptoms. 


Case 12—Mrs. T. P., a white woman, aged 59, came 
September 1, 1945, with the complaints that she was 
getting weaker; had soreness in the lower chest; her 
blood pressure had been too high for 2 years, as high 
as 208 systolic; after eating a little she felt too full, 
and she awakened at night and ate a little because of 
discomfort. 


To x-ray, the upper half of the stomach looked sus- 
piciously narrowed. Whereas the lower half appeared 
more normal in size with regular peristalsis, the upper 
half had little evidence of peristalsis. There was ab- 
sence of acid following histamine. The blood count, 
stool examination, and urine were not remarkable. 
Physical examination revealed a well-nourished, hyper- 
tensive, white woman with ruddy skin. The abdomen 
seemed negative to palpation. 


Because x-ray of the upper end, of the stomach was 
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suggestive of disease gastroscopic examination was done. 
“There were large, red islands of tissue in an extensive 
ulceration of the mucosa, suggesting malignancy, proba- 
bly scirrhous carcinoma.” The patient was placed on 
hydrochloric acid, iron, vitamins, and liberal proteins 
as a preoperative preparation. 


At exploratory operation 4 weeks later, her surgeon 
reported: “A large mass high under the ribs involved 
half the stomach. A total resection was done and the 
postoperative recovery was uneventful.” Noteworthy 
is that in this well-nourished, florid, hypertensive 
woman the distress after taking a little food proved 
to be the result of scirrhous carcinoma of the fundus 
of the stomach. 


SUMMARY 


We have presented data relating to the stom- 
ach diagnoses in 321 consecutive patients in 
gastroenterological practice, who had gastric 
secretory and motor function studies, mucosal 
relief fluoroscopy and x-ray pictures, and gastros- 
copy. Some of these patients’ studies had been 
done in part hy other departments of the hos- 
pitals or medical college or by their referring 
doctors, and were therefore well screened, being 
referred to us because they were thought in 
most instances to have organic gastric disease. 
Of the total 321 patients, we diagnosed 106 or 
33.05 per cent as having normal stomachs; 28 
or 8.72 per cent as gastric ulcer; 67 or 20.87 
per cent as malignant neoplasms; 10 or 3.11 
per cent benign tumors. It should be noted that 
110 or 34.25 per cent had organic stomach dis- 
ease other than ulcer or cancer. This is in nota- 
ble contrast to the prevalent lay idea that the 
stomach if at all diseased must be the site of 
either ulcer or cancer (Chart 1). There is men- 
tion of 144 consecutive diagnoses of gastric car- 
cinoma in two Dallas hospitals. There are 12 
brief case reports of patients to portray salient 
points in the present-day diagnosis of gastric 
lesions. 

* * * 


We are indebted to the referring physicians, the 
radiologists, surgeons, and pathologists for their indis- 
pensable help in the diagnosing and care of these pa- 
tients. Also we are most grateful to Professor Lewis 
Waters, Mrs. Ruth Sanders, Mr. Robert A. Sage, and 
Miss Pat O’Neill of the Department of Medical Art, 
Southwestern Medical College, who did the art work 
for this paper and for our exhibit of the same title. 
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of switches, or a batch of condensers. If prop- 
erly employed, physical medicine can help not 
only in diagnosing and treating of man’s ills 
but in preventing them as well. 


That it requires study, well-laid plans, and 
persistency to carry out preventive measures is 
all too well known by those who have tried it. 
It is not an easy task, and it is often one not 
appreciated. 


Many patients will have a tooth extracted 
when it aches, but wholly disregard dental hy- 
giene to prevent such a catastrophe. Women 
will think nothing at all of having a vein liga- 
tion for a bad varicosity, although her physician 
has told her for some time that constrictive 
bands about the lower extremities are no help 
to poor veins, and she continued to wear them, 
and probably will do the same after the ligation. 


There is no question that it requires more 
tact, more salesmanship, more skill, and more 
patience to teach a patient he must get outdoors 
daily and have some physical exercise than it is 
to give him a shot of liver, vitamin Bi, or a series 
of massages. Yet it is the lack of just plain good 
old-fashioned physical exercise that is keeping 
many a patient’s gastro-intestinal tract or mus- 
cles and nerves tied up in a knot. His rehabili- 
tation depends upon your selling him the idea 
of exercise. 


Preventive medicine has not been stressed as 
it should be. It lags far behind our curative 
measures. The study of the healing art, from 
premedical to specialty board certification, is 
built around detection of disease and how to 
get rid of it. How to prevent it is virgin terri- 
tory as far as most medical curricula and medi- 
cal students are concerned. No wonder is it, 
that when one discusses preventive medicine he 
is talking in an unknown tongue. His is a lan- 
guage foreign to many practitioners, for they 
received no introduction to it while in school. 
Because of this they are apt to consider it a 
nonessential. 


Yet the well-being of ourselves and of our 
community and of our profession as a whole, if 
I dare say it, depends upon our becoming more 
conscious of the fact that we owe a service to 
our community, our schools, and our patients 
that we are not now rendering. I mean specifi- 
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cally that we must become community health 
conscious. We must help people to stay well, as 
well as remove their tonsils when diseased, place 
them on an ulcer diet when their stomachs kick 
up, or fuse the spine when a scoliosis has gone 
too far. 


This brings me directly to the point where 
physical medicine and the physiatrist can help 
in the prevention of disease. One of the com- 
monest causes of low back pain, muscular aches, 
and fatigue is poor posture. Deformities and 
defects due to poor body mechanics are 90 per 
cent or more preventable if one starts soon 
enough. That means starting on youngsters 
before they develop poor posture attitudes and 
teaching them that among one of the first things 
to learn is to sit and stand properly. Such an 
individual is more likely to breathe and speak 
properly, both of which are vital functions to 
good health. I quote from Dr. Earl C. Elkins,! 
of the Mayo Clinic: 

“T think it is time for the physician to become in- 
terested in studying what constitutes good posture and 
what effect it may have upon future health. . . . The 
medical profession should be urged to make a study 
of children, beginning perhaps at the first year, if not 
earlier. . . . Postural studies should be made and pos- 
tural correction started as soon as the child enters 
school; and that as soon as possible. The proper pos- 
ture of a pre-school child should be determined.” 
Specifically, what services have you offered the 
school in your community to help them in con- 
ducting a well-rounded posture program? 


Lest you consider the topic of posture wholly 
unrelated to disease. Let us remind you of the 
findings of Dr. William J. Kerr,’ of the Univer- 
sity of California Medical School. The close re- 
lationship of body mechanics and respiratory 
function, particularly of diaphragmatic excursion 
and heart function, is to be seen in Kerr and 
Lagen’s series of studies on “Orthostatic Dysp- 
nea.” Those patients who attained a better 
posture, even by use of abdominal supports if 
necessary (Fig. 1), suffered less attacks of 
angina pectoris than before. We quote from 
Dr. Kerr: “In a series of almost 300 patients 
with anginal pain, the attacks have been pre- 
vented almost uniformly.” 

We would mention another example of pos- 
ture and disease relationship. Children with 
scoliosis, who were suffering with asthma, were 
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invariably helped by antigravity body casts, 
which improved their posture (J. C. Risser). 

Should any of you be interested in reading 
further upon the importance of posture to gen- 
eral health, the relationships of disease to pos- 
ture, including heart disease, we refer you to 
the book “Essentials of Body Mechanics,”? by 
Goldthwait, Brown, Swaim, and Kuhns, of Har- 
vard Medical School. 

Teaching body mechanics to a group of nor- 
mal youngsters so as to prevent later deformi- 
ties is not easy, but it can be done. One of the 
ideal methods is to correlate the work of the 
physiatrist and the physical education instructor. 
This is the team that can put the matter across 
most effectively and produce the greatest amount 
of good. 

The program should be something like this: 
after the youngsters have been graded as to body 
mechanics, the physician should outline the se- 
ries of posture and corrective exercises to be 
performed by those suffering with actual me- 


Fig. 1 


obese patient with postural emphysema before and after _ with Kerr- 
Goldthwait, ef alii,2 page 120. Courtesy J. 
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chanical deformities: lordosis, kyphosis, func- 
tional scoliosis, pronation of feet, et cetera. This 
will make up a small group as compared with 
those who are relatively normal and are not 
having any apparent difficulty. It is the latter 
group that will require much time and effort, 
and it is here that physical medicine and pre- 
ventive medicine meet. 


The key exercise we have used is the back- 
wall test, or exercise for flattening the lumbar 
curve out against a straight surface (Fig. 2). 
This is done by contraction of the gluteal and 
rectus muscles, which control the tilt of the 
pelvic bones. This is followed by placing both 
shoulders and head back to the wall. This one 
exercise alone, if persisted in as a daily exercise 
night and morning, will improve the posture 75 
to 90 per cent in a few weeks’ time. It is sur- 
prising how posture-conscious a youngster or an 
older adult becomes when he is working at im- 
proving his own. Both get so they can detect a 
turtle neck, a duck waddle, and a sway back 
as easily as the physician who is 
interested in posture. 


We have found that class dis- 
cussion of posture, which revolve 
about such topics as heart dis- 
ease (angina pectoris), circula- 
tion, bony structure, arthritis, 
and the relation of body mechan- 
ics to normal and abnormal func- 
tioning of the body, creates a 
more lasting impression than the 
mere tackling of this subject on 
the basis of improving one’s 
looks. The subject gives up be- 
fore he starts if he hears such 
commands as “Pull your neck 
in,’ “Throw your chest out” 
(which are wrong commands 
anyway). 

For special postural problems 
of the upper and the lower back, 
and a guide to follow in a school 
program, we have followed the 
outline given by Dr. Frank 
Krusen,’ of the Mayo Clinic, in 
his text on “Physical Medicine.” 


. Lippincott But lest some should think 
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that posture is the only field of preventive medi- 
cine in which physical measures have a definite 
part, we turn to the prevention of disease as 
such. 


Over ten years ago Spiesman and Arnold,° of 
the University of Illinois, reported their studies 
in the prevention of the common cold. I have 
personally followed their regime, and in addi- 
tion have prescribed it to patients who were 
continually “‘below par,” whose resistance level 
to recurrent coryza was almost nil, with gratify- 
ing results. They found that the individual who 
was hypersensitive to changes in the weather, 
cold drafts, and so on, revealed abnormal 
vasomotor changes in the mucous membrane of 
the nose, and was very susceptible to head colds. 
They found that allergy to foods and emotional 
states likewise influenced the vasomotor mechan- 
ism of the nasal mucosa. Hydrotherapy prop- 
erly applied sometimes changed this abnormal 
vasomotor pattern and played a very important 
role in the program on which their patients 
‘were placed. They say: 

“Tt was, therefore, concluded to attempt to increase 
the efficiency of the vasomotor tonus mechanism of 
the nasal mucosa of the chronic cold and the hyper- 
sensitive types by hydrotherapy. These subjects were 
not hospitalized; our object was to apply simple meth- 
ods applicable by anyone desiring to carry them out. 
Each subject received instructions to take a hot bath 
and cool or cold shower on arising each morning and 
repeat ii possible each evening before dinner. The 
water was to be warm enough to be comfortable, fol- 
lowed immediately with cold water, applied first to the 


METHOD OF CORRECTING POSTURE 


1. Wall test 

a. Stand with heels, hips, 
shoulders, and head 
against wall. 

b. Slide hand in space 
between wall and lower 
back. 

c. Press lower back against 
hand ‘ 


d. Walk away from wall in 
this posture. 


Fig. 2 
i (From Krusen,* page 564. Courtesy W. B. Saunders Co.) 
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legs, thighs, abdomen, chest, and then the back. The 
cold water was not to be applied to the extent of 
chilling the body. If the patient became chilled, which 
was frequent at first for the hypersensitive group, a 
warm shower should be taken immediately. Once each 
week a temperature reading was made of the nasal 
mucosa applying both heat and cold to the back.’’5 

In the hypersensitive group, hydrotherapy, 
with a non-allergic diet, gave better results than 
either alone. Concerning the sixty-three sub- 
jects studied over a period of three years, they 
came to these conclusions in regard to the fac- 
tors to be applied in the prevention of the com- 
mon cold. Hydrotherapy was the first thing to 
try, then diet control. They summarize their 
work in these words: 

“Most cases are benefited. The nasal vasomotor re- 
sponse returns to the normal pattern. There is an ab- 
sence of head colds and what is of equal importance. 
the subjects enjoy a better state of well-being and con- 
tinue these hygienic practices for this reason. Recur- 
rences of colds, in the absence of undue exposure, indi- 
cate a lack of proper adjustment and require investi- 
gation. The mental factor frequently is found important 
in such instances.”5 

We conclude this paper by presenting physical 
measures in the prevention of phlebothrombosis 
and its sequel of pulmonary embolism. 

No one can deny that early ambulation of 
surgical patients has been a definite step for- 
ward in reducing the complications of complete 
bed rest. In 1944 Dock® called attention to the 
abuse of bed rest in the treatment of the pa- 
tient. A summary* of the adverse effects of bed 
rest is given: 

1. Slowed circulation favoring thrombosis and pul- 

monary embolism. 

. Development of hypostatic bronchopneumonia. 

. Loss of muscle tone and wasting of body tissues. 

4. Loss of nitrogen, potassium, and phosphorus from 
body cells. 

. Constipation, cathartic habituation, and fecal im- 
paction. 

6. Prolonged rest, with loss of calcium and atrophy of 
bone. 

7. Local ischemia of skin with formation of decubitus 
ulcers. 

8. Radiculitis due to awkward bed positions and ar- 
thritis of neck and shoulder areas. 

9. Loss of vasomotor tone. Postural hypotension re- 
sulting in tachycardia and tendency to faint. 


wo 


uw 


*Compiled from various authors, William Dock, Tinsley R- 
Harrison, Frank Krusen, and others. 
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10. Loss of blood volume. Postural hypotension re- 
sulting in tachycardia and tendency to faint. 

11. Cardiac output and work increased in changing 
from sitting to lying position. 

12. Edema of tissues above diaphragm develops more 
in recumbent than in erect position. 

13. Pulmonary edema, due to latent heart disease or low 
plasma protein, develops rapidly if patient is kept 
at absolute rest after operation. 

14. Angina of decubital or nocturnal type, or full- 
blown myocardial infarct. 

15. Psychic invalidism, if bed rest is prolonged beyond 
actual need. 

16. Most patients with latent heart failure, coronary 
arteriosclerosis, cerebral trauma, or following sur- 
gery, should carry on some form of activity. 


A summary* of the desirability of exercise and 
its functions in maintaining good muscle tone 
and normal body chemistry follows: 


1. Increased circulation rate. 

2. Increased lymph flow and metabolites, enhancing 
osmotic pressure. 

3. Increased blood volume, stimulation of bone mar- 
row. 

4. Increased cardiac circulation with greater efficiency. 

5. Lowering blood viscosity from increased oxygena- 
tion and raising of blood temperature. 

6. Increased venous flow due to cardiac impulse, res- 
piratory movements, and muscular action. 

7. Increased cerebral circulation due to increased rate 
of flow. 

8. Stimulant to respiration with increased respiratory 
exchanges and greater oxygen absorption. 


9. Oxygen consumption of muscles increased 7 to 10 
times. 


10. Increased blood flow 20 times or more through 
active muscles (flexing of limb in experimental 
animals caused 100 to 150 per cent increase in 
blood volume). 


11. Increased gastric tone and motility. 
12. Increased metabolism. 
13. Increased muscle tone and joint range. 


14. Stimulus to wound healing, and healing of 
fractures. 


15. Increased sedimentation rate of erythrocytes. 
16. A sense of well-being—soon lost when one 
is confined to bed. 

As much as we should like to enlarge 
upon such topics as the abnormal changes 
in body chemistry and the effects certain 
physical measures may have in the remedy- 
ing of these, we must limit ourselves in this 
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discussion to point number one in the summary, 
namely, the problem of preventing phlebothrom- 
bosis. The removal of the factors that favor the 
formation of thrombosis and pulmonary em- 
bolism are as important to the internist as they 
are to the surgeon. 


What does physical medicine offer in the 
prevention of phlebothrombosis? Moor, Dail, 
and Christensen’ report in The Physical Therapy 
Bulletin of the College of Medical Evangelists: 


“Since over half of the subjects examined at the 
postmortem table show evidence of phlebothrombosis 
of the leg veins, since nearly half the deaths from 
pulmonary embolism are of this origin, and since it 
has been shown that regular exercise of the lower 
extremities greatly reduce the incidence of phlebothrom- 
bosis, it is obvious that a prophylactic program is in 
order.” 4 
The common denominator favoring venous 
thrombosis is sluggish blood flow. The follow- 
ing four measures have proved of value in pre- 
venting venous thrombosis in the leg veins: 

(A) Bed Exercises. 


(1) Bed bicycle as introduced and used by Gamble® 
(Fig. 3). This should be prescribed daily three times 
a day. Recall that most ‘venous clotting occurs in the 
deep veins of the calf muscles, and that with active 
exercise the blood flow through a muscle may increase 
three times or over. 

(2) Where no bed bicycle is available, or where it 
is not advisable to use it, as after lower abdominal 
surgery, then use simple foot exercises such as plantar 
or dorsi flexion, pronation, suppination, and circumduc- 
tion of the feet ten times three times daily (Taylor, 
McFarland, and Bond?). 


(3) Deep breathing exercises, diaphragmatic breath- 


Fig. 3 


*Compiled from various authors, Frank Krusen, J. H. Gamble’s bed bicycle. (From Krusen,‘ page 649. Courtesy W. B-. 


Comroe, H. G. Hadley, John H. Powers, and others. 


Saunders Company.) 
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ing to be done ten times each time foot exercise is per- 
formed, following suggestion of Potts.10 
(B) Heat. 

(1) Use of simple radiant heat, infra red, to increase 
circulation through lower extremities. 

(2) Diathermy can also be used. 
(C) Hydrotherapy Measures. 

(1) Alternate hot and cold by use of formentations, 
and cold towel rub. 

(2) Cold mitten friction, one of the best vasomotor 
stimulants known. 
(D) Massage. 


In cases in which bed bicycle or foot exercises seem 
to be contraindicated, then gentle stroking (effleurage), 
massage of both limbs, starting with the thighs and 
ending with the toes, three times daily. Massage is 
contraindicated, of course, in the presence of acute 
thrombosis. 


It is our conviction that phlebothrombosis 
would rarely, if ever, occur if physical medicine 
were applied consistently, correctly, and early 
in the medical and surgical patient. 


In summary, may we say that we have not 
attempted to cover the whole field of physical 
measures, and their place in preventive medicine, 
nor may we have chosen the best examples. 
There are many others to be sure. However, 
we heartily agree with Earl C. Elkins,! of the 
Mayo Clinic, who says: 

“I think that, by all means, we should encourage the 
use of physical measures in preventive medicine, particu- 
larly in relation to postural deformities.” 


Our purpose has been to point out that physi- 
cal measures have a most definite place in the 
prevention of disease, and we feel that the defi- 
nition of physical medicine should more cor- 
rectly read: physical medicine may be defined 
as the employment of physical and other effec- 
tive properties of light, heat, cold water, elec- 
tricity, massage, manipulation, exercise, and 
mechanical devices in physical and occupational 
therapy for the purpose of prevention, diag- 
nosis, and treatment of disease. 
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PERICARDITIS* 


By S. C. Percerutt, M.D. 
and 
RoceErR B. Bost, M.D. 
Fayetteville, Arkansas 


Inflammation of the pericardium occurs most 
often as part of a systemic disease or following 
extension of a disease process from neighboring 
tissues. Because of difficulties in diagnosis, its 
incidence is much greater than is ordinarily sup- 
posed. Pericarditis may be mild and of little 
consequence; it may be associated with a serious 
underlying disease, or it may in itself endanger 
life. 

The common types of pericarditis will be pre- 
sented with emphasis on the problems of diag- 
nosis. Classifications of pericarditis according 
to etiology and pathology have not been useful 
in clinical application. We, therefore, have found 
the following clinical classification convenient: 
(1) acute pericarditis, (2) chronic constrictive 
pericarditis, and (3) chronic non-constrictive 
pericarditis.! 

Ten cases of pericarditis have recently been 
observed at this hospital, eight of which were 
acute, one chronic constrictive, and one chronic 
non-constrictive. The salient features of these 
cases will be presented herein. 


ACUTE PERICARDITIS 


Acute pericarditis frequently plays a role in 
the course of rheumatic fever. It sometimes ac- 
companies upper respiratory infections, pneu- 
monia, septicemia, obscure infections, myocardial 
infarction, uremia, trauma, aneurism, and meta- 
static neoplasm. 


Because the pericardium per se is insensitive, 
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it may be that the common symptom of pain in 
pericarditis is due to an associated pleuritis.! 
The pain is most frequently substernal, some- 
times involving the left anterior chest, shoulder 
and epigastrium. It is usually continuous and 
is accentuated by deep breathing, swallowing, 
and changes in position. 

Symptoms of cardiac tamponade, namely, 
dyspnea, tachycardia, venous congestion, and 
hepatic engorgement, result when the peri- 
cardium is distended by effusion and the minute 
volume of cardiac output is diminished. Pres- 
sure on mediastinal structures may elicit cough, 
hoarseness, and further symptoms. 

The to and fro pericardial friction rub is the 
most important single finding, and was the 
initial clue to the correct diagnosis in the ma- 
jority of our cases. It is usually audible near 
the lower left border of the sternum, and its 
harsh, grating sound has been compared to that 
of someone walking in dry snow. As dis- 
tinguished from murmurs, the sound seems to 
be quite close to the ear, and its intensity is 
often increased when the patient leans forward. 
The friction rub is usually present for several 
days, but not infrequently is transient, lasting 
only a few hours. It may escape notice entirely. 

The physical findings produced by a large 
pericardial effusion are (1) an increase in the 
area of cardiac dullness sometimes extending 
beyond the point of maximal impulse, (2) an 
increase in supracardiac dullness in the supine 
position as compared to the erect, (3) faint or 
absent point of maximal impulse, and (4) an 
area of dullness and bronchial breathing at the 
angle of the left scapula (Ewart’s sign). Since 
cardiac tamponade may produce signs of con- 
gestive heart failure, it may easily be confused 
with primary myocardial insufficiency. 

There is no typical febrile reaction in peri- 
carditis, because it is frequently a secondary 
pathological condition. Maximum temperatures 
in the cases observed here varied from 98.6 to 
104° F., the usual patient exhibiting only a low 
grade fever. The leukocyte count varied from 
4,300 to 25,000, averaging 12,600. The maximum 
erythrocyte sedimentation rate varied from 20 
to 36 mm. in one hour, averaging 30 mm. 

The electrocardiographic findings may be 
divided into two distinct phases: (1) the acute 
or S-T stage, progressing to (2) the T stage. 
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The acute phase is characterized by elevations 
of the S-T segments in all or nearly all leads. 
In contrast, coronary thrombosis exhibits an 
elevation of S-T segments either in leads I (and 
II) or lead III (and II).’ 


“The elevation of the S-T segment in pericarditis is 
usually most pronounced in lead II; this never happens 
in coronary occlusion, unless the infarction is compli- 
cated by pericarditis.”2 


The concavity of the S-T segment is com- 
monly directed upward; there is absence of 
reciprocal S-T depression in any lead; and the 
T-waves remain upright in this stage. There 
are no characteristic QRS configurations, though 
QRS of low voltage may be seen. 


Case 1—The patient, a 35-year-old nightwatchman, 
gave a history of having had cough and fever for one 
week followed by pleurisy-type pain in the left lower 
chest. He was hospitalized and the electrocardiograph 
in Fig. 1 was obtained (note elevation of S-T segments 
in leads I and II). Widening of the cardiac shadow 
and small pleural effusion in the left chest were ob- 
served in the roentgenogram. He received a ten-day 
course of penicillin with subsidence of symptoms until 
two weeks later, when he was rehospitalized with re- 
currence of the chest pain and fever (Fig 2A). Electro- 
cardiogram B exhibited inverted T waves in all leads, 4 P: 
and the above roentgenologic findings in the chest reap- 
peared. Improvement was rapid under penicillin therapy, 
and the heart shadow promptly returned to normal 7 
(Fig. 2B). 


Within one to three weeks the S-T changes 
fade and are replaced by inverted T waves. 
This inversion occurs typically in all three limb 
leads; however, one of these leads may exhibit 


Fig. 1 
Evolution of the electrocardiogram in acute pericarditis. 
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only a lowered or isoelectric T wave. After sev- 
eral weeks this picture reverts to normal. The 
chest leads may show evolution of similar ST-T 
wave changes without any characteristic QRS 
deformities. 


Case 2—The patient, a 32-year-old butcher, was a 
known diabetic for two years. He was admitted to the 
hospital in a semicomatose condition with a history of 
having developed fever, dyspnea, nausea, and vomiting 
three days before. A diagnosis of diabetic acidosis, com- 
plicating acute pericarditis was made. The electro- 
cardiogram showed inversion of T waves in leads I, II, 


Fig. 2A 
Widened cardiac shadow in pericardial effusion. 


Fig. 2B 
Rapid regression of size of cardiac shadow during two- 
week pe 
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and CF, and isoelectric T waves in lead III (Fig. 3). 
Roentgenogram of the chest revealed enlargement of the 
heart image. Under appropriate therapy the diabetic 
acidosis was corrected. Penicillin administration brought 
about a complete recovery. 

Pericarditis may very closely resemble recent 
myocardial infarction or it may occur as a com- 
plication of it. It is therefore of utmost im- 
portance that a correct diagnosis be made, since 
premature activation of a patient with unrecog- 
nized coronary thrombosis may be disastrous. 


“When pericarditis complicates a recent myocardial 
infarction, characteristic QRS changes do occur and the 
ST-T evolution takes the usual protracted course ex- 
pected in the latter. However, the electrocardiogram 
tends to lack the ST depression in the limb leads.”’3 


The following case illustrates a posterior 
myocardial infarction complicated by an acute 
pericarditis. It is of interest that when a fric- 
tion rub is audible in a patient with a recent 
posterior wall infarction, it indicates that the 
pericarditis has extended to the anterior surface. 
This case dlso illustrates this point. 


Case 3.—The patient was a 63-year-old man giving a 
history of angina of effort for approximately six months. 
Three days prior to admission he was suddenly seized 
by a severe aching, substernal pain, radiating into both 
shoulders, and persisting intermittently until admittance 
to the hospital. 

He was acutely ill and dyspneic; blood pressure 
100/60, pulse 120, temperature 99.6 F. There was a to 
and fro friction rub audible over the left lower sternal 
border. A leukocytosis of 14,200 was present, and the 
erythrocyte sedimentation rate was 4 mm. in one hour. 


Fig. 3 
This pair of records illustrates reversion of T waves 
toward normal during period of six weeks. 
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The cardiovascular shadow was normal in the roentgeno- 
gram of the chest. The electrocardiograms in Fig. 4 
were obtained. The first record showed a second de- 
gree A-V block (Wenckebach phenomenon); low vol- 
tage QRS in limb leads, with Q wave in leads II and 
III; elevated ST segments in I and II, and inverted T 
waves in leads II and III. The following day the A-V 
block had disappeared, and beginning depression of the 
ST segment in CF, with a smaller T wave were noted. 
The third record taken four days later exhibited lower- 
ing of T in lead I with return of erect T in III, further 
elevation of ST in III, and increased depression of ST-T 
in CF4. Three days later the last record was obtained 
and showed even smaller QRS complexes in the limb 
leads and reversion of ST in III to its original level. 

The patient expired on the eleventh hospital day 
and at post mortem there were found a diffuse 
fibrinous pericarditis; a large area of marked thinning 
and fibrosis involving the lower posterior wall and apex 
of the heart; and a smaller area of recent infarction 
in the posterior myocardium immediately superior to 
the old infarct. 


The treatment of acute pericarditis is prin- 
cipally that of the underlying disease process. 
There are three conditions, however, which 
may appear that require special attention. Fore- 
most of these is pyogenic pericarditis, in which 
penicillin is indicated. Second, when symptoms 
of severe tamponade appear, pericardiocentesis 
should be done. And lastly, in tuberculous peri- 
carditis, repeated aspirations with introduction 
of air are usually necessary. 


CHRONIC PERICARDITIS 


Chronic pericarditis is most commonly as- 
sociated with tuberculosis, rheumatic fever, and 
Pick’s disease; however, it may be a sequel to 
certain types of acute pericarditis, for example, 
that accompanying sejitic states. 

When the heart is compressed by a progressive 
fibrosis of the pericardium, the condition is 


Fig. 4 


Case of acute pericarditis complicating recent and old 
posterior myocardial infarctions. 
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termed constrictive pericarditis. Adequate dias- 
tole of the heart is prevented, with decreased 
minute cardiac output, increased venous pres- 
sure and other signs of congestive failure. It is 
important to recognize this condition because 
it is amenable to surgery. 


Chronic nonconstrictive pericarditis may or 
may not cause symptoms. It is frequently 
silent, small adhesions of the pericardium being 
discovered at autopsy. On the other hand, when 
the adhesive process binds the heart to sur- 
rounding mediastinal structures and chest wall, 
heart action is impeded, the end result being 
cardiac enlargement and failure. It is often 
associated with advanced valvular disease, 
usually of rheumatic etiology. Treatment is 
largely ineffective. 


Case 5.—The patient, a 67-year-old attorney, had 
been ill with low grade fever and weakness for several 
months. Three weeks prior to admission he experienced 
substernal pain and slight dyspnea, which grew pro- 
gressively worse. There was no history of previous pul- 
monary disease or familial tuberculosis. 

Physical examination disclosed cardiac enlargement 
without friction rub. The roentgenogram of the chest 
revealed an enormously enlarged cardiac image (Fig. 5). 
Low voltage QRS and inverted T waves in all leads 
were noted on the electrocardiogram on admission. 

During twelve weeks of hospitalization, pericardio- 
centesis was performed three times with a total of 
2,425 c. c. of amber fluid aspirated. Guinea pig inocula- 
tions were positive for acid-fast bacilli. His condition 
improved somewhat and no follow-up has yet been 
obtained. 


The radiological signs of pericardial effusion 
are many and only the most valuable will be 
discussed here. 


The configuration of the cardiac shadow de- 
pends upon the amount of fluid in the peri- 
cardium and the degree of distention. It is 
generally recognized that there must be more 
than 300 c. c. of fluid present to be detected 
roentgenographically. Forms varying from tri- 
angular to “onion” shape are described, and it 
is possible for one patient to exhibit these dif- 
ferent configurations as the disease progresses. 
When the normal subdivisions of the cardiac 
shadow are obliterated, pericardial effusion is 
indicated as against cardiac dilatation, when 
they are more or less preserved. Neither the 
Valsalva maneuver (forced expiration against 
the closed glottis) nor the Mueller test (forced 
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Fig. SA 
Tuberculous pericarditis before aspiration. 


Fig. 5B 

Aiter removal of 1,000 c. c. of fluid and injection of air. 
expiration with open glottis) will produce any 
significant change in size or shape of the cardiac 
shadow in pericardial effusion, whereas the size 
and shape of the dilated heart will vary 
markedly. 

In the normal chest the bifurcation of the 
trachea is usually visible and has an angle of 
about 75 degrees. In cardiac enlargement, it is 
visible and often widened to 100-130 degrees. 
This angle is frequently obscured by pericardial 
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Fig. 5C 
Further removal of 850 c. c. of fluid. 
effusion but when visible is seldom widened.* 
The rapid change of heart size in repeated 
films points toward pericardial effusion. 


SUMMARY 


Pericarditis may be classified clinically as (1) 
acute, (2) chronic constrictive, and (3) chronic 
nonconstrictive pericarditis. Salient features of 
ten cases, eight of which were acute, are pre- 
sented. Most common symptom is the charac- 
teristic substernal pain, sometimes accompanied 
by circulatory embarrassment. 


The friction rub is pathognomonic but may 
escape notice. Physical signs of an enlarged 
pericardial sac are not evident unless the effusion 
is large. The electrocardiograph is therefore of 
great aid in establishing the diagnosis. Two 
characteristic phases seen are the ST stage, fol- 
lowed by the T stage. Obliteration of the normal 
subdivisions of the cardiac shadow and rapid 
changes in heart size on repeated roentgeno- 
grams, and absence of change in heart size in 
the Valsalva and Mueller tests point to peri- 
cardial effusion. 


Treatment is essentially that of the under- 
lying conditions, with pericardiocentesis in the 
presence of severe cardiac tamponade. 
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THE HEART IN SICKLE CELL ANEMIA* 


By H. Hiccrns, Jr., M.D.7 
Richmond, Virginia 


It has long been a common observation that 
in severe anemia changes frequently occur in 
the size, sounds, and physiology of the heart. 
These changes are, as a rule, in proportion to 
the severity and duration of the anemia. Modi- 
fying the anemia usually modifies the cardiac 
changes unless the anemia is of long duration. 

Sickle cell anemia is perhaps the most chronic 
anemia which we see. This incurable disease, 
congenital in origin, with the exacerbations and 
remissions of its hemolytic crises keeps the pa- 
tient’s hemoglobin at a chronically low level in 
spite of treatment. It is only reasonable, then, 
that the heart should be involved in sickle cell 
anemia. 

Sickle cell anemia which notoriously imitates 
systemic diseases, also imitates many cardiac 
diseases. Herrick! in 1910 originally described 
the disease and reported the case of a patient 
who, in addition to the now recognized classical 
features of the syndrome, had cardiac enlarge- 
ment, breathlessness, ankle edema, and rales at 
the lung bases. In the majority of the cases 
reported since then, heart changes have been 
described. In fact, cardiac enlargement and the 
presence of murmurs are now usually included 
as part of the general physical findings in sickle 
cell anemia. In spite of this, errors are fre- 
quently made because these findings are not 
sufficiently emphasized. 

The records of sixty-two patients with sickle 
cell anemia who have been admitted to the 
Medical College of Virginia Hospitals since 1941 
were studied. Most of these patients were ad- 
mitted to the medical service because of anemia, 
although there were several who were first seen 
on the surgical or orthopedic service. Unfortu- 
nately, complete studies of the cardiovascular 
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status of all the patients were not carried out 
and the data obtained are incomplete. Certain 
observations could be made, however, with re- 
gard to the initial diagnosis of the cardiac status, 
the murmurs described, and other physical find- 
ings, as well as x-ray studies and electrocardio- 
grams on a few. It is the purpose of this paper 
to present these findings in conjunction with a 
general discussion of the numerous similarities 
between sickle cell heart disease and certain 
other forms of heart disease. 


RHEUMATIC HEART DISEASE 


The patient with sickle cell anemia frequently 
presents himself with complaints of joint pains, 
fever, and malaise, and on physical examination 
is found to have an enlarged heart and mur- 
murs characteristic of mitral insufficiency. Pro- 
longed auriculoventricular conduction time may 
be found on the electrocardiogram. Rheumatic 
heart disease with mitral stenosis and insuf- 
ficiency is frequently diagnosed in such cases. 
Less often there is thought to be congenital heart 
disease. In 62 cases of sickle cell anemia studied, 
rheumatic heart disease was diagnosed initially 
in 22 patients and congenital heart disease in 
three (Chart 1). 

Heart sounds and murmurs in sickle cell 
anemia may in every way simulate those of 
mitral stenosis and insufficiency. In 72 per cent 
of our cases cardiac murmurs were heard while 
Windsor and Burch? found murmurs in 95 per 
cent of their 25 cases. The apical systolic mur- 
mur is the most frequent of the murmurs heard 
in this disease and occurred in 71 per cent of 
our cases. Murmurs over the base, especially at 
the pulmonic area, are the next most frequent 
and were heard in 20 of our patients. Diastolic 
murmurs, usually apical, do occur as well as 
rare diastolic thrills (Chart 2). 


X-ray configuration of the heart in sickle cell 


CARDIAC DIAGNOSES MADE IN 62 CASES OF 
SICKLE CELL ANEMIA 


Rheumatic heart disease i 22 


Congenital heart disease 


Arteriosclerotic heart disease —....... 


& 


Hypertensive heart disease 


Chart 1 
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anemia is as a rule globular, but the so-called 
“mitral” heart with the prominent pulmonary 
conus is not at all unusual. It is important to 
note that on fluoroscopy with barium swallow 
the left auricle in the heart of sickle anemia is 
not enlarged as is the usual case in the rheu- 
matic heart with mitral stenosis. 

There are no consistent electrocardiographic 
abnormalities. The most common change per- 
haps in sickle cell anemia is the depressed (S-T) 
junction and a U-shaped contour of the S-T 
segment with flat or inverted T-waves asso- 
ciated usually with a sinus arrhythmia, but 
this is, of course, not diagnostic nor character- 
istic. Electrocardiograms were taken in 21 of 
our cases, and in 17 of them there was sinus 
arrhythmia but otherwise the records were 
normal. Windsor and Burch? reported abnor- 
malities in 25 per cent of their cases but found 
no characteristic pattern. Klinefelter> found a 
prolonged P-R interval in 50 per cent of his 
cases and said that sinus arrhythmia was fre- 
quently present. 

The coexistence of rheumatic heart disease 
and sickle cell anemia virtually never occurs. 
In fact, only three autopsied cases could be 
found in the literature‘5® and a fourth case 
is being reported at the present time by Forbes.’ 
The explanation for this rarity is not known. 
Time after time the diagnosis of rheumatic 
heart disease and sickle cell anemia are made, 
often by competent physicians, as pointed out 
by Hamman, only to find the dilated and some- 
times hypertrophied heart of sickle cell anemia 
and no evidence of valvular disease. 

The following case illustrates the similarity 
between the two diseases and the difficulty in 
diagnosis: 


TYPES OF CARDIAC MURMURS IN 62 CASES OF 
SICKLE CELL ANEMIA 


Pulmonary systolic 
Pulmonary diastolic 
Aortic systolic... 
(Thrill felt over mitral area). 1 
Chart 2 
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Case 14338—M. T., an eight-year-old colored girl, 
first entered the hospital on July 15, 1933, because of 
fever and painful joints. She had a past history of 
“rheumatism” at the age of three years. This was 
described as pain in the legs and joints but no swelling 
of the joints. She had had similar attacks off and on 
ever since, frequently associated with fever. The child’s 
mother thought the joint pains were aggravated by 
damp weather. These episodes became increasingly fre- 
quent so that during the previous year she was unable 
to attend school. There had been no jaundice. The past 
and family history were negative. On physical exami- 
nation her temperature was 102,° pulse 108, and repira- 
tions were 29. She was a moderately well-developed 
and well-nourished child in no acute distress. The 
tonsils were enlarged and cryptic and her teeth in poor 
condition. There was a generalized shotty lymphaden- 
opathy. The left chest was larger than the right with 
a definite precordial bulge especially between the sec- 
ond, third and fourth ribs. Occasional fine rales were 
heard at both lung bases. The heart by percussion was 
enlarged on the left to the anterior axillary line and 
2% cm. to the right of the sternum. A questionable 
thrill was felt at the base and apex, and over the apex 
was a systolic murmur and a suspicious diastolic rum- 
ble. At the base to the left of the sternum there was 
a loud systolic murmur of a different character. Later 
a definite diastolic murmur was described. The abdomen 
was soft and no organs were palpated. There was some 
tenderness over McBurney’s point. The extremities were 
negative except for some impetigo. 


Her hemoglobin was 44 per cent, red blood cells were 
2,120,000, white cells 8,300, polymorphonuclears 78, 
lymphocytes 17, monocytes 2, and eosinophils 2. The 
urine was acid, specific gravity 1.018, albumin 0, 
sugar 0, occasional epithelial cells, no casts, white cells 
or red cells. Bleeding time was 2 minutes, coagulation 
time 3 minutes, and sedimentation rate 10 mm. per 
hour. X-ray report of the heart disclosed: “Rather 
marked general enlargement, the shape of the heart 
being normal. One-half internal diameter of the chest 
9 cm., transverse diameter of the heart 11.3 cm. Cardio- 
thoracic ratio 63 per cent. Lung fields clear.” The 
electrocardiogram showed no evidence of abnormality. 
The patient was thought to have acute rheumatic fever 
with early mitral stenosis and insufficiency. She was 
placed on salicylates with only moderate relief. Whole 
blood transfusions were given, and her tonsils and 
adenoids were removed. The hemoglobin rose to 60 
per cent, and the murmurs at the base subsided while 
those at the apex remained. A repeat x-ray of her chest 
14 days later was reported as: “Transverse diameter 
of the heart is now less than that on the previous 
examination, being 10 cm. The cardiothoracic ratio is 
55 per cent.” The patient was finally discharged on 
August 7, 1933, much improved, the final diagnosis 
being rheumatic heart disease and secondary anemia. 

She was next seen eight years later on July 11, 1941, 
when she was readmitted to the hospital because of 
severe anemia. Her mother said that she had had 
repeated attacks of joint pains, fever, and weakness 
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since the last admission. She had always been under- 
developed and underweight and had noted progressively 
severe cardiac distress during the previous few months 
associated with generalized weakness. She also noted 
palpitation, tachycardia, and dyspnea on mild exertion 
and easy fatiguability. She had always been sickly 
and had not finished school because of ill health. Dur- 
ing the previous 6-7 years she had had several leg 
ulcers which had been present almost constantly. 


Physical examination revealed a small underdeveloped 
girl who looked more like nine years of age than her 
actual 17. Her temperature was 98.8,° pulse 96, and 
respirations 24. The eye, ear, nose, throat examination 
was not remarkable except for pale mucous membranes 
and a greenish tint to her sclera. The lungs were clear, 
and the chest expanded equally. The heart was slightly 
enlarged to the left by percussion. A harsh systolic 
murmur was heard over the entire precordium, more 
marked at the apex, and also a pronounced pulmonic 
systolic murmur. The abdomen was essentially nega- 
tive. The extremities were very long and tapering with 
unusually long fingers. The legs had chronic ulcers 
over both maleoli which were secondarily infected. The 
reflexes were normal. 


Hemoglobin was 32 per cent, red cells were 2,400,000, 
white cells 18,000 with 72 per cent polymorphonu- 
clears, lymphocytes 23, mononuclears 3, and basophils 
2. There was marked sickling of the red blood cells. 
The urine was not remarkable except for a one-plus 
albuminuria and a specific gravity of 1.014. The non- 
protein nitrogen was 47 and the icterus index 11. The 
sedimentation rate was 13 mm. per hour. X-ray re- 
ported the heart to be of mitral configuration and 
slightly enlarged. The cardiothoracic ratio was 56 per 
cent. Electrocardiograms were within normal limits. 
A stethogram was reported as follows: “The predomi- 
nant murmur is systolic especially at the apex and 
pulmonary areas. A questionable diastolic murmur is 
seen at the apex. The pulmonic sound is accentuated.” 

The patient was given numerous transfusions and 
had many transfusion reactions. These consisted of 
urticaria in one, and generalized convulsions following 
several others. Her non-protein nitrogen rose to 96 
and she developed bile and cellular elements in her 
urine. She was then strongly alkalinized and had no 
more reactions to subsequent transfusions. The con- 
vulsions were thought to be manifestations of hemo- 
lytic crises perhaps precipitated by the transfusions. 
Her non-protein nitrogen approached normal and she 
improved symptomatically. The heart size did not 
change after the hemoglobin had risen to 60 per cent. 

It was the final conclusion that this patient had 
sickle cell anemia and her enlarged heart and murmurs 
were due to chronic anemia. 

The patient returned again on May 9, 1942, with 
a cellulitis of her jaw. Her hemoglobin was 20 per 
cent, and her heart was generally enlarged. The mur- 
murs described before were still present. Following 
transfusions the murmurs subsided somewhat; the 
cardiac size did not change. She has been seen several 
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times since in the clinic, each time severely anemic with 
varying cardiac murmurs. 


It can be seen, then, that there is a striking 
similarity between rheumatic heart disease and 
sickle cell anemia. Klinefelter’ observed that 
the pains in the extremities in sickle cell anemia 
patients are usually in the long bones and do 
not respond as readily to salicylates as in rheu- 
matic fever where joint pains are the rule and 
salicylate response is usually prompt and dra- 
matic. The sedimentation rate is commonly 
rapid in rheumatic fever and less so or normal 
in sickle cell anemia probably because of their 
abnormal shape. The left auricle is usually 
found enlarged by fluoroscopy with barium 
swallow in rheumatic heart disease with mitral 
stenosis but not in the enlarged “mitral” heart 
of sickle cell anemia. 


One should rule out sickle cell disease in the 
anemic colored patient with a history, signs 
and findings suggestive of rheumatic heart dis- 
ease. To make the two diagnoses is to antago- 
nize the laws of probability. 


THE RELATIONSHIP BETWEEN SICKLE CELL 
ANEMIA AND CORONARY OCCLUSION 
AND ANGINA PECTORIS 


No cases of coronary occlusion occurring in 
patients with sickle cell anemia could be found 
in the literature. Cases do occur which simulate 
myocardial infarction such as a case of Zimmer- 
man and Barnett? who described a patient with 
precordial pain, physical and initial laboratory 
findings including suggestive electrocardiograms. 
In these cases, however, the heart rapidly re- 
verts to normal as do the electrocardiographic 
changes as soon as the anemia is improved. 


Angina pectoris may occur in the patient with 
sickle cell anemia. Such symptoms happen not 
infrequently in patients with severe anemia 
regardless of the cause and may even be accom- 
panied by intermittent claudication as de- 
scribed in the cases of Pickering and Wayne.!° 
These patients usually have arteriosclerotic 
changes in the coronary circulation. Katz"! 
points out that severe anemia regardless of 
type may be manifested as functional coronary 
insufficiency, although there is some doubt 
whether this can occur in an otherwise normal 
heart. Pardee!? says a pre-existing coronary 
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sclerosis is usually necessary to produce symp- 
toms of electrocardiographic changes. 
invariably the symptoms of angina pectoris 


THORACIC DIA CENTIMETERS*2 4.008 
TRANSVERSE CARDIAC DIA,*16.6 
CARDIO THORACIC RATIO. 67% 


X-ray of chest showing enlarged heart of patient with 
sickle cell anemia. 
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X-ray of chest showing enlarged heart of patient with 
sickle cell anemia. 


subside following the improvement of the 
anemia. It is interesting, as Wintrobe!’ points 
out, that the mortality of anemic patients with 
angina is low, approximately 3 to 10 per cent, 
as compared with about 40 per cent, for cases 
of anginal pain associated with organic heart 
disease. 
SICKLE CELL ANEMIA AND COR PULMONALE 


Sickle cell anemia has rarely been described 
as a cause of cor pulmonale. In 1936, Yater 
and Hausman!‘ reported two cases of sickle cell 
anemia which at autopsy showed right ventric- 
ular hypertrophy. The lungs of these cases 
showed fairly extensive thromboangiitis oblit- 
erans and medical hypertrophy with diminution 
in the diameter of the lumen of the arterioles. 
They felt that these changes were probably 
secondary to the hypertension in the pulmonary 
circulation resulting from the obstruction in 
the medium sized and small arteries, and may 
have represented compensatory changes to pre- 
vent overdistention of the arterioles. There was 
no cyanosis in their cases probably due to an 
insufficient concentration of reduced hemo- 
globin. 

Since Yater and Hausman’s report, very little 
has appeared in the literature concerning the 
histologic description of the lungs of patients 
with sickle cell anemia. Windsor and Burch? 
found obliterative endarteritis or arteriolar 
thrombosis in six of the nine cases upon which 
they reported pathologic studies. We have not 
found such changes in our cases which went to 
autopsy. 


Fig. 3 
X-ray of chest showing enlarged heart of patient with 
sickle cell anemia. 
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Clinically, and by x-ray examination, the 
hearts of patients with sickle cell anemia fre- 
quently show right-sided enlargement rather 
than generalized dilatation or hypertrophy. 
This will be discussed later. In these cases it 
is quite conceivable that pulmonary hyperten- 
sion secondary to vascular obstruction may 
exist, and more careful study of the lungs in 
such cases going to autopsy is indicated. 


CARDIAC HYPERTROPHY AND PHYSIOLOGIC 
ADJUSTMENT 


The enlargement of the heart in sickle cell 
anemia was described by Herrick! in the first 
article on this syndrome. It is now found to be 
an almost constant finding in these patients. 
Windsor and Burch? found cardiac enlargement 
in 95 per cent of their cases. Klinefelter® re- 
ported 12 cases whose average cardiothoracic 
ratio was 53 per cent, and 60 per cent, or 38 of 
our 62 cases, had an enlarged heart (Chart 3). 

Cardiac hypertrophy, dilatation and mur- 
murs were described in 1877 by Irvine!5 and 
Barrs'® in 1891 in chlorotic women. The mur- 
murs were attributed to cardiac dilatation. In 
1910, Lunde and Schueller!’ noted hypertrophy 
in dogs which they had rendered anemic. Por- 
ter! in 1937 studied the effects on the heart of 
chronic anemia using patients with hookworm 
disease and found enlargement in 100 per cent 
of his patients. 

In severe anemias certain compensatory 
changes take place in the cardiothoracic system. 
The reduced oxygen carrying capacity of the 
blood necessitates an increase in the circulatory 


CARDIAC SIGNS AND SYMPTOMS IN 62 CASES OF 
SICKLE CELL ANEMIA 


Presence of cardiac murmurs____. 45 


Presence of cardiac enlargement by 
pacusion of 


Average cardiothoracic ratio of those 
more than 50 per cent._________. 57.6% (20 cases) 


Average admission hemoglob of 
those with hearts enlarged -¥ x-ray 45.8% (14.5 grams—100%) 


Enlarged _ liver. 27 
Presence of congestive failure.._™_ 3 
Presence of electrocardiographic 
changes 


17 (in 21 cases) 


Chart 3 
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rate. The cardiac output, stroke and minute 
volumes and pulse pressure are all increased 
while the circulation time decreases. 


Congestive failure is frequently described as 
an end result or a common occurrence in se- 
verely anemic patients whose hearts have be- 
come markedly dilated. This was not our find- 
ing in the cases of sickle cell anemia in whom 
only three patients were thought to be in failure 
(Chart 1). As a matter of fact congestive failure 
in the severely anemic patient is very rare in our 
experience, and we feel that other factors such 
as pre-existing structural changes in the heart or 
recent hypertension may explain the congestive 
failure in these patients. Many patients with 
hemoglobin of 15 per cent or less do not go into 
failure and yet have enormously dilated hearts 
(Figs. 1, 2, 3). Correcting the anemia usually 
results in a return of the heart towards normal 
size unless the anemia is of long duration. The 
enlarged liver which we found in 27 of our 
cases (Chart 3) was not taken to be evidence of 
right-sided failure but rather as a manifestation 
of the sickle cell disease. Hepatomegaly fre- 
quently is found in any of the hemolytic 
anemias, and its presence in this disease is not 
unusual. 


Porter!’ felt that the primary cardiac dilata- 
tion was a physiological adjustment mechanism 
which disappeared when the anemia was re- 
lieved. If other factors causing the anemia 
continue there occurs hypertrophy of the myo- 
cardium which is not reducible and is definitely 
pathological in character. This is presumably 
due to the prolonged and increased work of 
the heart. We have found this true with pa- 
tients with sickle cell anemia, the heart becom- 
ing smaller in the young patients (under eight 
years of age) following numerous transfusions. 
As these patients become older and hence their 
anemia becomes more chronic, the heart size 
becomes refractive to treatment. 


Cardiac dilatation and hypertrophy, then, is 
an understandable finding in patients with sickle 
cell anemia. This enlargement explains the 
presence of murmurs which may change with 
alteration of the heart size and the betterment 
of the anemia. Thus, the increase in the heart 
size and the presence of murmurs logically fit 
into the syndrome of this disease. 
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TREATMENT 


There is no specific treatment for sickle cell 
anemia other than repeated transfusions. This 
is not without hazard due to the frequency of 
transfusion reactions which these patients show 
as illustrated in the case reported. We have 
found that keeping the patient heavily alka- 
linized prior to and during the transfusion is 
of value in reducing the incidence of these 
reactions. Rarely, if ever, is any specific treat- 
ment for the heart necessary in patients with 
sickle cell anemia. As already pointed out the 
heart makes adjustments to the anemia and 
its function remains fairly adequate. 


SUMMARY 


It has been emphasized that the heart in 
sickle cell anemia easily simulates other cardiac 
diseases. Ruling them out is often difficult and 
especially so is the elimination of the possi- 
bility of rheumatic fever or rheumatic heart 
disease. 

Observations on the cardiac status of 62 
cases of sickle cell anemia are reported. The 
heart is usually enlarged and in 72 per cent of 
our cases murmurs were present. Coronary 
occlusion apparently does not occur in this dis- 
ease but angina pectoris is common and is 
relieved by improving the anemia. Cor pul- 
monale can develop in sickle cell anemia sec- 
ondary to the pulmonary hypertension resulting 
from thromboangiitis obliterans and the medial 
hypertrophy in the pulmonary circulation. 

The cardiovascular system makes certain 
physiologic adjustments in sickle cell anemia. 
These parallel the compensatory changes in any 
other chronic anemia and include first dilatation 
and later hypertrophy if the anemia persists. 
The cardiac output, stroke and minute volumes 
and pulse pressure all increase while the circula- 
tion time decreases. Correcting the anemia fre- 
quently results in a return of the heart to nor- 
mal size and a disappearance of the murmurs. 
Changing murmurs and changing heart size are 
more common in the anemic heart than in the 
heart which is otherwise damaged. In severe 
anemias congestive failure has been described 
but this is unusual in our experience. 

It is emphasized that the possibility of sickle 
cell anemia must be strongly considered in all 
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anemic negro patients whose history and physi- 
cal findings suggest a diseased heart. 
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DIAGNOSIS AND MANAGEMENT 
OF FUNDAL CARCINOMA* 


By Lewis C. Scuerrey, M.D., Sc.D. (Hon.)t 
Philadelphia, Pennsylvania 


To eliminate a malignant lesion in such a 
way that recurrence is less likely and survival 
assured is the goal of the gynecologist and gen- 
eral surgeon. The pelvic organs are prone to 
undergo malignant change, and in order of fre- 
quency carcinoma of the cervix predominates, 
while cancer of the fundus or corpus occupies 
second place in incidence. Malignancies of the 
ovary, vulva, tube and vagina follow in the 
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sequence mentioned, but it is cancer of the 
uterus that is met with most frequently. I have 
chosen to discuss the diagnosis and manage- 
ment of fundal carcinoma because it offers much 
in early and effective diagnosis, and because 
appropriate management and treatment have 
come to yield the most brilliant results in the 
field of pelvic malignancy. 

It should be emphasized at the outset that 
the most successful management of uterine 
malignancy in general depends upon early diag- 
nosis and prompt treatment. Both the public 
and the profession have been made aware of 
the consequences of delay, for which both the 
patient and the physician share responsibility. 
Significant symptoms are rarely absent, but 
still the delay period seems to thrive. Women 
hesitate to report abnormal bleeding and pe- 
culiar discharge, not only because of indiffer- 
ence or unwise advice, but perhaps by virtue 
of a desire to shun the truth. On the other 
hand, the physician too often is not alive to his 
responsibility. Thorough examination is neglect- 
ed or postponed, the suspicious lesion is treated 
locally or, as is often the case today, injudicious 
endocrine therapy is relied upon to relieve irreg- 
ular bleeding, without even making a pelvic 
examination. Again early consultation or refer- 
ral to a hospital is either avoided or not insisted 
upon. That the profession is aware of its own 
delinquencies is apparent if one will only take 
time to read the pronouncements of organized 
medicine at all levels. In addition to this is the 
magnificent propaganda of the American Cancer 
Society and its various divisions. The medical 
schools and public health groups, local, state, 
and national, fit into this educational scheme 
and willingly cooperate with the various state 
cancer commissions. The upshot of this activity 
has been the organization of cancer detection 
and cancer prevention clinics, for in view of the 
negativism exhibited on the part of some pa- 
tients and physicians, it has been recognized 
that the answer to early diagnosis lies in periodic 
pelvic checkups. At these sessions, other physi- 
cal abnormalities may be noted as well. I would 
at this time and in this connection like to com- 
ment enthusiastically upon the work of the 
Committee for the Study of Pelvic Cancer, 
organized in Philadelphia for the purpose of 
educating the general practitioner, and the spe- 
cialist as well, in the practical aspects of the 


SCHEFFEY: FUNDAL CARCINOMA 45 


delay problem. It would certainly seem that 
the general practitioner should take his rightful 
place in making indicated and periodical internal 
surveys. His office should become the cancer 
detection center. If he feels that he cannot 
equip himself to do this then he should certainly 
give his patient the benefit of proper reference 
for such service. 


ETIOLOGY AND PATHOLOGY 


Carcinoma of the fundus, as stated, is encoun- 
tered actually and relatively less frequently 
than is carcinoma of the cervix, essentially in 
the ratio of one to ten, but this figure varies a 
bit in series reported from different clinics. 
From the etiologic standpoint, certain contro- 
versial views have arisen since the earlier con- 
cepts of deficient uterine drainage and the pres- 
ence of fibroids were advanced as provocative 
factors. The acceptance of endometrial hyper- 
plasia as a direct precursor of adenocarcinoma 
has certain loopholes. The possibility of direct 
and unopposed estrogenic stimulation, not neces- 
sarily of ovarian origin, with resultant meta- 
plastic change in the endometrium progressing 
to malignancy, is worthy of continued investi- 
gation. Such a thesis is strengthened by the 
confusing endometrial patterns observed that 
render differentiation difficult between bizarre 
hyperplasia, papillary adenoma malignum, and 
adenoma malignum. In 1942, Jacob Hoffman 
and I! called attention to the possible use of the 
term “carcinoid hyperplasia” to describe atypi- 
cal endometrial hyperplasia, so marked as to 
resemble closely the histologic low grade lesion 
generally referred to as papillary adenoma malig- 
num (Grade I). Novak and Rutledge? in 1947, 
in discussing the problem of atypical endo- 
metrial hyperplasia simulating adenocarcinoma, 
presented a similar concept in greater detail. 
The pathologist bears a heavy responsibility 
when he announces his decision; the clinician 
must assume his responsibility just as seriously, 
for the life of the patient, in the final analysis, 
is actually in his hands. 

Fortunately carcinoma of the fundus tends 
to remain localized for a while in the endo- 
metrium; infiltration of the myometrium is de- 
layed for a considerable time and this is partic- 
ularly true of the lesions of low-grade malig- 
nancy (Grade I-II). Metastases are usually late. 
Lesions of intermediate malignancy (Grade ITI) 
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are less predictable. Sometimes it is even diffi- 
cult to distinguish the site of primary growth 
when similar lesions are present in the ovary 
and the uterus. Lesions of high grade malig- 
nancy (Grade IV) offer the poorest prognosis. 
The picture of adenocanthoma is relatively rare; 
the metaplastic picture presented is often diffi- 
cult of evaluation. It is also puzzling at times 
to differentiate an adenocarcinoma of the cervi- 
cal canal and a down-growth of similar nature 
from the endometrium. 


SYMPTOMATOLOGY AND DIAGNOSIS 


Carcinoma of the fundus is comparatively rare 
before the age of 40; about one-third of the 
victims have never been pregnant; and it is most 
commonly observed in postmenopausal women 
after the age of 50. This latter fact perhaps 
gives rise to the striking impression that there 
is a “corpus cancer type,” the relatively obese 
person, sometimes diabetic, frequently hyper- 
tensive, but not unusually in good general health 
and often without evidence of anemia or serious 
cardiorenal disease. Either frequent or profuse 
bleeding in the premenopausal patient, or post- 
menopausal “spotting” in the older woman are 
practically always present. The cervix is gen- 
erally intact; concomitant fibroids are often 
found, to the extent of 25 or even 50 per cent, 
according to collected reports. 

What about the clinical picture in those 
women who are found to have fundal cancer 
prior to the cessation of menses? In this group 
the age limit is roughly 40 to 50, although 
occasionally patients in this category may be 
under 40. Unfortunately it is among these pa- 
tients particularly that delay in diagnosis and 
mistakes in therapy can happen, and for good 
reason. Menstrual irregularities of any type, 
more likely in this decade, are too often regarded 
primarily by the patient as a not unexpected 
feature of “change of life.” Hence, the disturb- 
ance is given little thought unless the bleeding 
is either too profuse, uncomfortably annoying, 
or merely inconvenient. So medical advice is 
not sought promptly enough. On the other 
hand, it is not too uncommon for fear of learn- 
ing the truth, or an undue sense of modesty to 
contribute to this delinquency. Fortunately, 
both of these possibilities are perhaps diminish- 
ing in the light of today’s far-flung propaganda 
for early cancer diagnosis and care. Granting 
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that a certain proportion of the delay period 
incident to prompt recognition and treatment 
results from the ignorance or indifference of 
the woman herself, it is only too true that the 
physician first consulted is often the one respon- 
sible. He may be too busy to examine the 
patient properly or be reluctant to do so “when 
she is bleeding.” Many and many a writer and 
lecturer has called attention to the injudicious 
and indiscriminate use of endocrine therapy 
used to “control” bleeding at this time of life, 
just as powerful and unwise estrogenic medica- 
tion is used widely to curtail the vasomotor dis- 
turbances of the menopause, with resultant and 
confusing withdrawal bleeding. In so doing 
even the most cursory pelvic examination may 
be omitted; not only may the helpful diagnostic 
symptoms be masked thereby, but the loss of 
time occasioned makes less the chance of recov- 
ery if and when the true state of affairs finally 
becomes apparent. Another hazard is that of 
diagnostic error. Fibroids may be discovered 
for instance. The abnormal bleeding is attrib- 
uted to this common uterine tumor, inadequate 
surgery may be carried out, and an accompany- 
ing cancer found, not by the surgeon, but by 
the pathologist in the partially resected uterus. 
Similarly, irradiation therapy with x-ray may 
be employed to control the hemorrhage, and thus 
coincidental cancer may be overlooked. In both 
such instances, tragedy might well have been 
averted by the cancer-conscious practitioner who 
would first have carried out diagnostic curettage 
to discover or rule out that possible adenocarci- 
noma of the endometrium lurking close by the 
fibroid growth. Many of us, too, have seen a 
conspicuous but benign cervical polyp removed 
as the source of abnormal bleeding, while the 
carcinoma within rests undisturbed because of 
failure to curet the uterine cavity at the same 
time that the polyp is removed. These errors of 
omission and commission are really too frequent. 
Constant vigilance must be exercised, first, by 
the family doctor in evaluating the cancer po- 
tential of abnormal premenopausal bleeding, 
and second by the surgeon alert to the possi- 
bility that fundal cancer may accompany an 
obviously benign uterine lesion, if correct diag- 
nosis and appropriate treatment are to be 
attained. 

The great value of the Papanicolaou vaginal 
smear test as a diagnostic aid lies in its possi- 
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bilities as a screening procedure, and when- 
ever a positive or even a suspicious report is 
received, biopsy as well as curettage are defi- 
nitely indicated, for malignant cells from the 
endometrial cavity are more difficult of evalua- 
tion than are cancer cells from the portio. The 
unfortunate phase of this test is the negative 
report, for if relied upon without repetition or 
respect for the clinical picture it can give rise to 
a sense of false security.5 Furthermore, much 
depends upon the experience of the examiner, 
as has been brought out by numerous observers 
in commenting upon the enthusiasm expressed 
in certain quarters of the lay press in sup- 
porting and popularizing the test.® 
EVOLUTION IN MANAGEMENT AND TREATMENT 
Before the wider implications of total hyster- 
ectomy were appreciated, the supravaginal tech- 
nic was for years the procedure of choice in 
patients with benign pathology involving the 
fundus; and many times in the past fundal 
cancer was treated in like fashion with inevi- 
table recurrence only too often. With the newer 
concept of diagnostic curettage, it became evi- 
dent that cancer of the endometrium could be 
discovered before carrying out a major pro- 
cedure, and this departure was soon to be 
associated with the development of total hyster- 
ectomy and adnexal removal for proven cases 
of fundal cancer. Naturally a certain propor- 
tion of the patients so treated harbored cancer 
that had invaded the uterus deeply, or had 
even extended beyond it without clinical evi- 
dence of the fact. In such instances recurrence 
was often relatively prompt. In other patients 
local pelvic extension or even more distant 
metastases were apparent and surgery was either 
purely palliative or merely an “open and close” 
proposition. Nevertheless, and especially in the 
presence of low grade lesions, permanent sur- 
vival for a long period of time often occurred 
after adequate surgery. The same fortunate 


result holds true today, but it cannot be denied 


that in some instances such recoveries might 
possibly be the result of a mistaken histologic 
diagnosis, whereby a bizarre endometrial hyper- 
plasia had or has been labeled carcinoma. Oc- 
casionally cases of extensive pelvic carcinoma- 
tosis have been and are encountered in which 
involvement is present in both the ovary (or 
ovaries) and in the uterus, making it difficult 
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indeed to decide which site is the primary one. 
In any event, and especially where intermediate 
and high grade degrees of malignancy are en- 
countered in the removed uterus or in the adnexa 
as well, postoperative recurrence or general 
metastases have unhappily been only a question 
of a few months, even though surgical eradica- 
tion was believed to have been effected at the 
time of operation. 


With the advent of radium and x-ray, and 
with the spectacular results obtained by their 
use in the field of cervical cancer, it was only 
natural that the clinician should turn to these 
alleviative and curative forces. Not only did 
irradiation come to be utilized almost exclusively 
in aged or debilitated individuals, and in those 
handicapped by obesity, diabetes, cardiovascular 
and renal disease, but also to some extent in 
so-called good risk patients. Many times the 
results were striking either because of the radio- 
sensitive lesions that these women harbored, or 
because the growth was small or well localized 
and readily accessible to the source of the irra- 
diation. Before long, however, it became appar- 
ent that only arrest of the disease occurred in 
a proportion of these people, for symptoms re- 
turned at varying intervals thereafter. Naturally, 
this has led more and more to the realization 
that irradiation has a limited value with respect 
to permanent cure and that surgery has the 
major role to play in the final eradication of 
fundal cancer whenever it can be utilized in a 
suitable capacity. The next step in therapy was 
a logical one. Why, if irradiation had proven 
reasonably effective in a certain proportion of 
patients with fundal cancer, and if surgery, too, 
had proven effective in another group, could not 
these two therapeutic measures be combined in 
some way to complement each other whenever 
possible? Just that has happened and the litera- 
ture is now abundant with reports of experience 
and accomplishment with the preliminary use 
of irradiation as a precursor to surgery in the 
management of fundal carcinoma. The summa- 
tion of these clinical findings has resulted in 
the establishment of the rational procedures 
now prevalent in most gynecologic clinics today. 
While differences of opinion exist with respect 
to whether radium or x-ray is superior in the 
part that preliminary irradiation plays and just 
how these factors should be employed, the facts 
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remain that when suitably used, irradiation 
seems to be responsible for certain accomplish- 
ments that stand out in the experience of many 
of us. Irradiation tends to promote local devital- 
ization and attenuation, if not complete destruc- 
tion of the growth, reduction of infection and 
sealing of lymphatics, thus lessening the possi- 
bility of cancerous dissemination when surgery 
is employed later, and finally reduction of the 
incidence of recurrent growth in the vaginal 
vault scar. These are important clinical obser- 
vations, but it should be stated emphatically 
that when irradiation is used prior to surgery, 
it is not used with the expectation of eliminating 
the lesion per se, but for the reasons just stated. 
The reports in the literature show that in re- 
moved uteri, residual disease is apparent in 50 
per cent and more of them. Invasive myometrial 
growths remain unscathed as a rule. One of the 
best and most recent contributions dealing with 
a careful microscopic study of previously irradi- 
ated uteri surgically removed for corpus carci- 
noma is that of Stowe.”? His conclusions coin- 
cide with our concept of the positive limitations 
of irradiation therapy unless its use is consid- 
ered in the light of subsequent surgery when- 
ever possible. On the other hand, it is recog- 
nized that in the case of some patients, in whom 
surgery cannot play a part because of unalter- 
able contraindications, irradiation has to be 
relied upon. It is in such cases that the constant 
improvements being noted in methods of irradia- 
tion, especially with radium, may rightly in- 
crease our optimism. In this respect numerous 
innovations in the technic of the intra-uterine 
application of radium have been introduced 
from time to time. Outstanding early workers 
in this field were the late Curtis Burnam of 
Baltimore, and Heyman of Stockholm, and 
others too have contributed to this technic. In 
recent years ingenious applicators have been 
designed by Schmitz and Schmitz,’ Friedman,? 
Nolan and Arneson,!° Crossen,!! Stowe.’ For 
detailed descriptions the reader is referred to 
the various authors’ descriptions in their orig- 
inal publications. 
BRIEF SURVEY OF REPORTED RESULTS 
OF TREATMENT 

Previous to the advent of combined radiologi- 

cal and surgical treatment, over-all results were 
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reported primarily in two categories, surgery 
and irradiation. A typical picture of such re- 
sults is shown in Arneson’s!? collected statistics 
involving 1,935 patients treated either surgically 
or with irradiation. In the former group the 
five-year survival amounted to 57 per cent; in 
the latter to 37 per cent. Other individual re- 
ports in the literature vary but little from these 
figures, some relatively higher, and some lower. 

When we consider those reports in which 
treatment has been with combined irradiation 
and surgery misconceptions result. This is be- 
cause there has been considerable variation in 
the type of irradiation used and in its precedence 
or sequence with respect to surgery; also with 
respect as to whether or not the latter was 
adequate, inadequate, or only palliative from 
the technical viewpoint. Where, however, a 
planned technic of therapy has been recorded 
in a separate division recent reports are decid- 
edly encouraging. Thus Corscaden, in 1944, 
presented a five-year survival figure of 72 per 
cent, and with his own remarkable rate quoted 
those of others who had employed intra-uterine 
radium prior to hysterectomy. These quota- 
tions range from Healy and Brown’s 55 per 
cent figure in one series to Arneson’s 90 per 
cent in a group of 10 patients. Very recently 
Arneson and his co-workers'* have announced 
that their best results have been with multiple 
sources of radium in the uterus followed by 
hysterectomy, to the extent of 79 per cent 
of five-year survivals as compared with 54 per 
cent where a tandem application was used. They 
also add the observation that in removed, irradi- 
ated uteri that showed no evidence of residual 
tumor, the survival rate amounted to 88 per 
cent. (They explain an 84 per cent survival 
among 18 patients treated solely with surgery 
“on the basis of favorable clinical material.”) 
Miller and Henderson,!5 the leading exponents 
of preoperative x-ray prior to surgery, reported 
a five-year survival rate of 77 per cent in 1946, 
although in a smaller group of patients in whom 
radium was employed instead of x-ray, the result 
was 86.6 per cent, and the ten-year survivors 
in this group amounted to 81.8 per cent as 
compared with 65 per cent of ten-year sur- 
vivors in those patients having preliminary 
x-ray. With regard to intra-uterine radium 
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applications, the general impression is that 
larger dosage yields superior results, although 
Gray, Friedman, and Randall'® reported that 
unusually large doses applied in the case of 
seven of their patients had not eliminated the 
local growth in six of them when the removed 
uteri were studied microscopically. It is the 
general concensus as previously stated, however, 
that surgery should always be resorted to when- 
ever possible after preliminary irradiation has 
been utilized. An increased latitude for surgi- 
cal procedures has been notably enhanced with 
the modern methods at our disposal, such as 
intravenous therapy, blood transfusion, anti- 
biotic medication and improved anesthesia. Hey- 
man,'? on the other hand, reported a relative 
cure rate of 61.9 per cent representing 284 five- 
year survivals among 459 patients treated pri- 
marily with intracavitary radium, and with 
subsequent surgery only when radium had failed. 


MANAGEMENT AND RESULTS OF TREATMENT 
IN THE JEFFERSON CLINIC 


I have devoted considerable discussion to the 
general question of diagnosis, management, 
treatment, and results as viewed by our col- 
leagues elsewhere. Obviously, it has been im- 
possible to quote at length the experience of 
all those mentioned. Furthermore, I could not, 
in the time allotted to me, refer to the splendid 
and painstaking efforts of others with whose 
work we are familiar, and we apologize for such 
omissions. I shall present concisely the methods 
that are favored in the Jefferson Clinic and 
speak in addition of the results that we have 
been fortunate enough to attain in the treat- 
ment of fundal carcinoma. 


It is our firm belief that a searching history 
and meticulous evaluation of the woman with 
abnormal premenopausal and menopausal bleed- 
ing, and of the individual with definite post- 
menopausal bleeding will disclose sufficient data 
to make a tentative diagnosis of uterine cancer. 
With the cervix and cervical canal eliminated 
as a probable site of malignancy, attention is 
focused on the body of the uterus and the 
adnexa. The obvious presence of senile vaginitis, 
polypi, or adnexal enlargements does not divert 
our attention from the presence of possible 
endometrial cancer. Vaginal smears are studied 
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for cytologic evidence of abnormal cells (Papa- 
nicolaou technic). A negative report is not 
accepted as a deterrent to further diagnostic 
study, but a doubtful or suspicious report is 
given due credence. 

The next step depends upon the size and con- 
tour of the uterus as estimated by bimanual 
examination, and by the absence or presence 
of adnexal enlargements. At the same time the 
physical habitus of the patient, and her poten- 
tialities as a candidate for future surgery are 
considered with the usual care that should be 
exercised in this regard. 

If the uterus is regular in outline, mobile, 
either relatively small or moderately enlarged, 
and no adnexal abnormalities can be detected, 
we proceed on the assumption that a thorough 
curettage will rule out carcinoma or disclose 
benign abnormalities. At the same time various 
sources of radium are available for intra-uterine 
application. Cooperation with the radiologist is 
essential and necessary; this we have at Jef- 
ferson, with Drs. Paul Swenson and Theodore 
Eberhard, to whose aid and advice we owe much. 
Most commonly we use two or three capsules 
of 50 mg. each screened with 1.5 mm. of plati- 
num and of 2.5 cm. “active length” with a 
diameter of 1.5 mm. Whether two or three 
units are employed depends upon the length 
and contour of the uterine cavity as evidenced 
by sounding and curettage. There being no 
physical contraindication to the proper place- 
ment of the tandem, the curettings, placed in 
formal-alcohol solution, are sent at once to the 
laboratory for immediate preparation of a paraf- 
fin section which is available for study in four 
hours. If malignancy is present the radium is 
allowed to remain for a total dosage of approxi- 
mately 5,000 mg. hr. If benign, it is removed 
at a time compatible with a dosage suitable for 
control of the abnormal bleeding. If endometrial 
cancer is present, total hysterectomy and bi- 
lateral salpingo-oophorectomy follows in six to 
ten weeks, dependent upon the radium reaction 
and all related factors. This procedure is spoken 
of as the “planned technic.” No postoperative 
x-ray is employed unless there is gross evidence 
at operation of extension beyond the uterus, or - 
of metastases. In our experience the tandem 
application permits of the management just de- 
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scribed, and for the reasons stated, to better 
advantage than would be possible with the 
application of multiple units packed within the 
uterine cavity as advocated by Arneson. The 
advantage of this plan, which Heyman has 
utilized for a long period, will be mentioned 
later in another connection. The inadequacy of 
even large dosage with the hysterostat technic 
has already been emphasized in our quotation 
from the experience of Gray, Friedman and 
Randall. 


Naturally, deviations from a planned technic 
occur. Not all the patients appearing for treat- 
ment can be managed in the above fashion. In 
those having obvious extension of disease beyond 
the corpus, diagnostic curettage confirming the 
diagnosis would be followed by external irradia- 
tion with x-ray, as well as with an intra-uterine 
application of radium. 


When examination in the operating room at 
the time of initial curettage and proposed radium 
application reveals a uterine cavity too tortuous 
or too distorted by concomitant myomas or 
polypi to permit of primary intra-uterine irradia- 
tion, either one of two things may be done. 
First, if the curettings are minimal or moderate, 
surgery may be carried out forthwith, its extent 
to be determined by examination of a frozen 
section of the curettings while the operation is 
being done. The latter is only of help if the 
pathologist can state unequivocally that cancer 
is present; with respect to frozen section curet- 
tings this is often impossible to do. Second, if 
the curettings are abundant and grossly suspi- 
cious, we may stop with curettage, doing no 
more than that under the circumstances until 
the pathologist’s routine report is received on a 
permanent section in 24 or 36 hours. The dis- 
advantage here is that if the curettings are 
benign, surgery cannot be undertaken with 
safety for a matter of several weeks, in our 
opinion. If malignant, then x-ray treatment is 
depended upon as the preliminary step in 
therapy. If in addition to the above circum- 
stances, adnexal disease is found, and particu- 
larly if suggestive of an ovarian or tubal mass 
or neoplasm, an immediate and radical surgical 
approach is probably the best procedure with a 
frozen study of the curettings being made in 
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the meantime for whatever information this 
purely tentative study may yield. 

A discussion of our management of the poor 
risk patient is now in order. Rehearsing the 
criteria that govern such a classification is not 
necessary here, for they have already been nar- 
rated. Irradiation is primarily thought of in 
this group, either with radium alone, or in com- 
bination with x-ray. To our way of thinking, 
it is here that the most complete application 
of radium sources must be worked out by intra- 
uterine methods; if this is not possible, then 
external irradiation with x-ray is our resort. 
Much of course depends upon the size of the 
uterus and the extent to which the endometrial 
cavity is available for participation. The possi- 
bility of damage by instrumental perforation of 
the uterus is enhanced in these individuals too, 
so that more than usual care and gentleness 
must be exerted in carrying out the method 
of application decided upon. In the smaller 
uteri, tandem applications are simplest and 
safest. In larger cavities there is a place for 
the hysterostat (although we have not used it) 
but particularly for thorough packing with mul- 
tiple small capsules of radium. There is no 
doubt that these small units, relatively weak 
in radium content, distribute their activity to 
superior advantage, even in a somewhat irreg- 
ular uterine cavity. Sampson!® long ago pointed 
out conclusively the disadvantages of tandem 
applicators in uterine cavities of such a type. 
Although practically all of the intra-uterine 
irradiation to date in the Jefferson Clinic has 
been with tandem applications, we are con- 
vinced of, and have embarked upon, the multiple 
source technic for use when the individual con- 
ditions that have just beén commented upon 
exist. This is said with due regard for the fact 
that the end-results noted in the conclusion of 
this presentation have been achieved with the 
older and more commonplace method. We are 
coming to realize more and more, however, that 
even the substandard risk patient may even- 
tually warrant surgery either because of revised 
judgment or as a result of necessity. A case 
in point in our clinic well illustrates this con- 
tingency: 


Mrs. D. F. was operated upon elsewhere in 1940 wher 
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curettage, trachelorrhaphy, anterior and posterior col- 
porrhaphy, uterine suspension, and appendectomy were 
performed. No curettings were obtained, although 
“spotting” was complained of at the time. In March, 
1042, vaginal bleeding occurred, was ascribed to high 
blood pressure, and stilbestrol was administered over 
a period of several months because of vasomotor symp- 
toms. The patient was referred to the author in Decem- 
ber and curettage was carried out with a tandem of 
100 mg. of radium in situ pending a rapid report. At 
the same time anterior and posterior colporrhaphy were 
repeated because of recurrent lesions. Adenocarcinoma, 
intermediate grade, was reported and the radium was 
allowed to remain in situ for a total dosage of 4,800 
mg. hr. The patient was 61 years of age, and because 
of obesity, hypertension and paralysis agitans, it was 
decided not to carry out subsequent surgery. All went 
well for nearly five years. The uterus remained small 
and mobile, but occlusion of the cervix had been noted 
as early as four or five months after operation. There 
was a lapse in follow-up visits between the fall of 1945 
and the fall of 1947. During this time the patient 
reported by telephone that she had no pelvic disturb- 
ance, but did volunteer the information that she was 
being treated for “nerves” by another physician. Dur- 
ing the spring and summer of 1947, the same physician 
treated her for “fermentation of the bowels” which 
he said was causing recurrent attacks of abdominal 
pain that were becoming progressively worse. Finally, 
she returned in September, 1947, for consultation. 
There had been no uterine bleeding. Examination 
revealed a tender abdomen, an occluded cervix and a 
markedly enlarged and sensitive corpus, suggesting 
hemato- or pyometra, very probably associated with 
recurrent or unarrested carcinoma. Her general condi- 
tion was, of course, no better, but admission to Jeffer- 
son Hospital was arranged, a thorough clinical survey 
made, and operation decided upon as a necessity because 
of the abnormal condition of the uterus and partial 
intestinal obstruction due to extrinsic bowel factors. 
Operation took place on September 27, 1947. Cervical 
dilatation was decided against and wisely; only vaginal 
antisepsis was carried out. Abdominal section revealed 
dense adhesions at the site of the initial uterine sus- 
pension, involving the parietal peritoneum and the 
large and small bowel extensively. Bilateral chronic 
salpingitis and perioophoritis were noted in addition to 
an enlarged and somewhat softened uterus. Although 
technically difficult, total hysterectomy and bilateral 
salpingo-oophorectomy were performed satisfactorily. 
There was no gross evidence of malignant extension 
outside the uterus. The most pronounced annoyance 
was encountered in closing the peritoneum. Conva- 
lescence was unusually satisfactory, and the patient 
has remained well to date. 


Predominant in the incised removed uterus 
was the large amount of soft tumor mass show- 
ing diffuse necrosis. Remarkably, no invasion 
of the myometrium was demonstrable. There 
was no microscopic evidence of extension or 
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metastases to the tubes or ovaries. The sero- 
sanguineous fluid present could not escape vagi- 
nally because of the occluded cervical canal; 
hence, the absence of bleeding and discharge. 
The lesson presented by this patient’s experience 
is two-fold: first, the continued tumor growth 
over a period of nearly five years without in- 
vasion of the myometrium or recognizable 
metastases; second, the realization that obliga- 
tory surgery can be borne by the poor risk 
patient in the light of today’s technics. This 
patient’s course has been a tremendous spur to 
us in our conclusion that eventual removal of 
the irradiated uterus should always be our goal. 
A similar case is also recorded in our series, a 
patient, treated solely with radium 12 years 
ago at the age of 61, developed in 1943 a situa- 
tion like that described, underwent complete 
pelvic surgery uneventfully, and is now well 
and free of disease at the age of 73. 


Two hundred and sixteen patients have been 
observed and two hundred and fourteen treated 
on both the ward and private services of the 
Division of Gynecology, of whom one hundred 
and thirty-nine are eligible for five-year evalua- 
tion between 1921 and 1948. The followup is 
100 per cent. In 74 per cent of cases it has 
been felt that the lesion was limited to the 
uterus (1A, American College of Surgeons classi- 
fication). Here again there has been a pro- 
gressive and evolutionary change in manage- 
ment and treatment, and three interval reports 
with respect to this have been published in the 
past, the most recent one having appeared in 
1946.!9 At this time I cannot possibly deal inti- 
mately with all the details that have customarily 
appeared in these previous communications, but 
will merely bring up to date further results 
achieved with continued experience in this field 
of uterine cancer. 


In the earlier days of our experience immedi- 
ate surgery was usually performed when fundal 
carcinoma was suspected, either because of clin- 
ical evidence, or by virtue of prior curettage. 
Sometimes this resulted in incomplete or inade- 
quate surgery for compelling reasons of technic. 
Again x-ray would be utilized as a postoperative 
measure when extension beyond the uterus was 
evident. There was a tendency also to treat 
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patients solely with radium and with x-ray in 
addition, in quite a proportion of patients. Dur- 
ing the past ten years, however, and for the 
reasons previously mentioned we have adopted 
the “planned technic” whenever possible. While 
tandem applications have almost always been 
used since the adoption of the plan, in dosage 
averaging 5,000 mg. hr., we have recently been 
using multiple small units in uterine cavities 
that are sufficiently large to accommodate them, 
as previously remarked. 


The over-all five-year survival rate is 55.8 per 
cent. Results in terms of five-year survivals in 
the different categories of treatment mentioned 
are as follows: 


(1) Fifteen patients treated solely but by 
adequate surgery only: 9 survivors (60 per 
cent). There were 2 postoperative deaths, oc- 
curring in 1929 and 1932, respectively, a mor- 
tality of 13.3 per cent. 

(2) Adequate or inadequate surgery, together 
with radium or x-ray at some phase of the 
treatment, but without any planned sequence 
or procedure, was carried out in 34 patients; 
16 survivors (47 per cent). No postoperative 
mortality. 

(3) Of 29 patients, treated solely by radium: 
15 survivors (51.7 per cent). 

(4) Two patients treated solely with x-ray 
did not survive. 

(5) Thirty-five patients received combined 
radium and x-ray therapy: 16 survivors (45.7 
per cent). 

(6) Twenty-three patients have been treated 
only with preoperative radium and subsequent 
adequate surgery: 21 survivors (91.2 per cent). 
No postoperative mortality. Of these five-year 
survivors, one died of recurrent cancer, and one 
committed suicide eight years after operation. 
Of the remaining two patients not surviving 
for five years, one died of recurrent cancer four 
years after operation, and one died two years 
after operation, reportedly of cerebral embolism. 
Nineteen are now alive five to sixteen years 
after operation. 


Between September 1, 1943, and September 
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1, 1948, 36 additional patients have been man- 
aged by this same planned procedure. To date 
35 are alive from one to four years. One died 
within a year of recurrent cancer. There has 
been no postoperative mortality. Postoperative 
x-ray therapy has not been employed in any 
of the entire group of 69 patients treated in the 
fashion described. 
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HEMOSTASIS IN PARTIAL RESECTION 
OF THE LIVER* 
CASE REPORT 


By E. M. Corvin, M.D. 
and 
FuRMAN T. WALLACE, M.D. 
Spartanburg, South Carolina 


One of the principal problems in the treat- 
ment of injuries to the liver and in surgery on 
the liver has been the control of bleeding. Re- 
cently the advent of such hemostatic agents as 
gelatin foam or sponge have provided at least a 
partial solution to the problem. 


*Received for publication March 22, 1948. 
ae the Department of Surgery, Spartanburg General Hos- 
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Various methods of hemostasis have been em- 
ployed in hepatic surgery. Several of these are 
worthy of mention. Cousins in 1874 recom- 
mended that an elastic ligature be placed around 
the stump of a liver tumor to be excised and that 
the tumor be extraperitonealized with removal 
later. Von Rosenthal in 1897 controlled bleed- 
ing by placing knitting needles across the 
superior and inferior surfaces of the liver and 
compressing the liver tissue between them by 
placing ligatures through the tissue around the 
needles, which were then brought out through a 
stab wound or through the incision and removed 
several days later. Mattress sutures placed 
through the liver prior to resection have been 
employed on numerous occasions. Some have 
advocated cutting the liver tissue with a cautery, 
and others have advised the use of clamps along 
the liver edges with removal of these clamps 
several days later.! 


Donovan and Santalli,? in resecting the left 
lobe of the liver for mesenchynoma controlled 
bleeding by ligating the left branches of the 
hepatic artery and portal vein in the interlobar 
fissure. The hepatic veins were ligated as en- 
countered and oxidized cellulose gauze was used 
to check the ooze from the cut surfaces and 
was left im situ. 


In the case to be presented, the left lobe of 
the liver was removed because of a severe lacera- 
tion, and hemostasis was secured with a large 
piece of gelatin foam gauze which was held in 
place over the cut surface by mattress sutures 
through the liver tissue. 


CASE REPORT 


Case 147,742, Spartanburg General Hospital—A 24- 
year-old white man was in an automobile accident on 
December 15, 1947, in which he sustained multiple 
lacerations of the scalp and face and an intra-abdominal 
injury. He was brought to the emergency room in shock 
with blood pressure of 60/30. He was given 1,000 c. c. 
of plasma in the emergency room and was admitted for 
further observation. He developed considerable ab- 
dominal pain and moderate distention several hours 
after admission. An upright x-ray examination re- 
vealed no evidence of free gas in the peritoneal cavity. 

At operation on the day of admission, an upper 
abdominal transverse incision was made. The peritoneal 
cavity was filled with approximately 1,500 c. c. of blood. 
The major portion of the left lobe of the liver was 
lacerated leaving a pedicle about one inch in diameter 
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attached to the main body of the liver. The other intra- 
abdominal organs were negative when examined for 
bleeding and other injuries. That portion of the liver 
was resected. Chromic number 1 catgut mattress sutures 
were placed in the liver with blunt needles, and gelatin 
foam gauze was placed over the cut surface and 
anchored with the previously inserted sutures. The 
hemostasis was satisfactory, and the abdomen was closed, 
using braided tantalum number 1 in the fascia. 


His postoperative course was marked by moderate 
paralytic ileus for three or four days and later by con- 
siderable pleural effusion on the left which was thought 
due to subdiaphragmatic irritation. His general con- 
dition improved, the complications mentioned above 
subsided, and he was discharged in good condition on 
January 10, 1948. 


DISCUSSION 


As was mentioned previously, the gelatin 
foam which was used in our case was held in 
place by mattress sutures placed through the 
liver. However, Jenkins and Janda* in their 
report on experimental liver resection studies 
using gelatin foam or sponge, say that suturing 
is not necessary. They found that when the 
sponge is applied over the cut surface of the 
liver and held with firm pressure for five to ten 
minutes, it is firmly adherent. It also protects 
the cut surface and forms a framework for the 
reparative process. 


The proven use of this hemostatic agent has 
certainly made hepatic surgery less dangerous 
and should give the surgeon a greater sense of 
security when it becomes necessary to perform 
a surgical procedure upon the liver. 


CONCLUSIONS 


(1) Some of the methods of providing hemo- 
stasis in liver surgery have been reviewed. 


(2) A case in which the left lobe of the liver 
was resected was presented with special reference 
to the effectiveness of gelatin foam as a hemo- 
static agent. 
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PEDIATRICS: ITS ACCOMPLISHMENTS 
AND OBLIGATIONS* 


By CarroLt M. Pounpers, M.D. 
Oklahoma City, Oklahoma 


There are times when it is profitable for us 
as pediatricians to make some sort of inventory 
of our accomplishments up to the present time, 
and to make a conscientious appraisal of the 
things yet to be achieved. This is an effort to 
do so and briefly to review some of the most 
urgent problems that present themselves for 
solution. 


Though a relatively new specialty, pediatrics, 
as compared with the other branches of medi- 
cine, has a very satisfactory array of accom- 
plishments to look back upon. At the same 
time it faces greater responsibilities for the 
future than do the others. As has been often 
said, it represents a brand of general medicine 
which deals with a certain age group rather 
than with organs or symptoms and it is as 
much interested in the normal as it is in the 
diseased. In fact, it is the one part of medicine 
which is most interested in the development of 
a normal, happy, efficient citizenry. Many of 
us have gone through a period when it was a 
specialty in a much narrower sense than we 
view it at present. Not so long ago it dealt prac- 
tically altogether with problems connected with 
feeding difficulties, respiratory infections, man- 
agement of the diarrheas and treatment of con- 
tagious diseases. 


Improved immunization procedures and newer 
therapeutic agents have placed the contagious 
diseases in a very minor role. The development 
of safer methods of feeding and a wider dis- 
semination of information have lessened the dif- 
ficulties here and have almost done away with 
the older types of infectious diarrhea. The in- 
creased degree of safety which has been brought 
about is well illustrated by the United States 
Bureau of the Census Report covering the period 
from 1900 to 1940. Tables dealing with the 
ten leading causes of death in children under 
four years show the following reductions in 


“Chairman’s Address, Section on Pediatrics, Southern Medical 
Association, Forty-Second Annual Meeting, Miami, Florida, Oc- 
tober 25-28, 1948. 


SOUTHERN MEDICAL JOURNAL 


January 1949 


figures per 100,000 population from 1900 to 
1940:* 


Cause of Death Number of Cases Number Cases 
in Children Under 4 per 100,000 in 1900 1940 
(1) Pneumonia and influenza... 390 65 
(2) Diarrhea and enteritis... 300 35 
(3) Diphtheria 275 12 
(4) Tuberculosis 100 15 
In 1939 
(6) Accidents} other than motor vehicles 75 40 
In 1930 
(7) Scarlet fever*.... 6 
(8) Whooping cough .... 13 


*Not in the first ten in 1940. 

7Now in second place. 

In the age group from five to fourteen years 
of age the five leading causes of death per 100,- 
000 population in the same period showed the 
following reductions and figures: 


Cause of Death from Five to Fourteen 

(1) Diphtheria, 70 in 1900, 27 in 1920, not in first 
place thereafter 

(2) All accidents, 38 in 1900 
Accidents other than motor vehicle, 17 in 1940 
Accidents by motor vehicle, 12 in 1940 

These represent first and second causes of 

death in the 1940 table and treble the deaths 
from pneumonia and influenza combined in the 
same period. 

(3) Pneumonia and influenza, from 38 in 1900, 9 in 
1940 

(4) Tuberculosis, from 37 in 1900, 22 in 1920, not 
in first place since 

(5) Heart disease, 23 in 1900, 8 in 1940 


Added to these reductions in death rate there 
has been placed at our disposal new knowledge 
of diseases and their treatment so that much 
of the dread and fear of them has been taken 
away. 


Erythroblastosis fetalis, a heretofore highly 
fatal condition which is characterized by exces- 
sive destruction of erythrocytes and by an exten- 
sive compensatory overdevelopment of erythro- 
poietic tissues in the bone marrow, the liver, the 
spleen and some of the other tissues, is now 
well enough understood so that it can be fairly 
satisfactorily dealt with. 


*These figures were taken from a paper entitled “The Changing 
Picture of Pediatrics,” read by Dr. Geo. H. Garrison before the 
Oklahoma City Academy of Medicine, January 5, 1948. 
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The pneumococcal pneumonias offer com- 
paratively little difficulty since the advent of 
the sulfonamides and penicillin. It is very satis- 
fying not to have to worry with typing or the 
giving of serum in these young patients. 


Meningococcic meningitis, formerly a very 
dreaded and highly fatal disease, is now one of 
the easiest conditions to cure and carries a very 
low mortality rate except in those cases which 
have been allowed to go too long before starting 
treatment. 


The deficiency diseases such as scurvy and 
rickets are now seen only occasionally in the 
hospital clinics. 


Attention might be briefly turned upon some 
of our most important problems which are only 
partially solved or not solved at all. 


Knowledge of pediatric allergy which has de- 
veloped rapidly and become widespread has 
thrown much light on the very difficult prob- 
lems of colic, non-infectious diarrhea, urticaria, 
eczema, cyclic vomiting, behavior problems, 
asthma, hay fever and migraine. Since we have 
come to a better understanding of what allergy 
really is, we know that being allergic to some 
degree is the rule rather than the exception 
among the population at large. However, not 
over ten per cent are affected severely enough 
to require medical help. There is still a great 
lack of knowledge of these conditions among 
pediatricians and general practitioners so that 
many patients suffer from their manifestations 
without the true conditions being recognized 
or properly handled. 


Epidemic diarrhea of the newborn is a very 
severe condition, limited to the first months of 
life, marked by a high degree of contagious- 
ness and carrying an average mortality rate of 
around 40 per cent. A definite causative agent 
has not been identified but it has many of the 
characteristics of a virus. A satisfactory remedy 
is yet to be discovered. 

While we can give assurance of safety against 
diphtheria still some of the most trying and 
dangerous conditions are those presenting non- 
diphtheritic laryngitis and laryngotracheal bron- 
chitis. These affections are caused by numbers 
of different bacteria, but the hemolytic strepto- 
coccus and staphylococcus seem to predominate. 
They are dangerous conditions particularly 
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where the trachea and bronchial tree are in- 
volved. Until recently the mortality rate was 
about 70 per cent and even with our marked 
improvement in therapy it is still about 20 per 
cent. 

Perhaps the most frequent of all infections 
in childhood is the common cold. It is of im- 
portance because of the serious complications 
that result from extensive involvement of ac- 
cessory sinuses, ears, mastoids, larynx, bronchi 
and lungs. The fact that we have no cure for it 
and no certain means of influencing its course 
constitutes one of the most challenging prob- 
lems with which we are faced. 

Poliomyelitis continues to be one of the most 
feared and dreaded diseases. The study of its 
etiology and epidemiology has revealed that its 
dissemination probably occurs quite commonly 
from mild or subclinical*cases and that the 
actual incidence of the condition may be com- 
parable to that of mumps or measles. Still our 
knowledge concerning its methods of spreading 
is too limited to be of any particular value in 
preventing or stopping outbreaks of it. And 
we have no specific treatment which will pre- 
vent crippling in a certain proportion of cases. 
The public is anxiously awaiting a solution for 
this terrible problem. 

While much has been done and much remains 
to be done in the scientific field, yet we are 
becoming increasingly aware of the fact that 
purely scientific accomplishments no longer suf- 
fice. We find we must concern ourselves with 
the part of the individual that cannot be dealt 
with in that way, the part that makes him truly 
a human being. With our intricate knowledge 
of mineral balance and how to prevent and cor- 
rect deficiency diseases, as well as preventive 
measures against infections and cures for many 
serious illnesses, we should see about us a peo- 
ple who enjoy more security and stability than 
the world has ever known. This is true to a 
limited extent but we see too many parents who 
seem to distrust their ability successfully to rear 
their offspring. The most fundamental physio- 
logical processes such as eating, sleeping and 
bowel elimination present what appear to them 
to be insurmountable problems. When faced 
by illness or the threat of illness they too often 
develop an attitude of shocked bewilderment 
as though a completely unexpected or unreason- 
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able wrong had been inflicted upon them. They 
start worrying almost from the time the child 
is born and keep this up as long as he is under 
their direct care and supervision. At first they 
are concerned about whether or not the baby 
is normal and free from deformities. Then the 
question of whether or not to carry out breast 
feeding often causes much emotional disturb- 
ance which may extend well beyond the immedi- 
ate family circle to grandparents and other rela- 
tives. A rigid feeding schedule with definite 
amounts and time intervals, which do not al- 
ways suit the baby, add to their troubles and 
sense of frustration. A colicky baby during the 
first three to six months does not contribute 
to anyone’s peace and equanimity. A little later 
when the child begins to have a mind of his own 
the worries become more constant. The mother 
understands she is to feed him definite amounts 
of specific foods at certain times of the day and 
she conscientiously sets about to do this. She 
too often finds out that he does not choose to 
eat just such amounts of these particular foods. 
Perhaps he does not care for them at all. This 
may be the beginning of a conflict that will last 
throughout the child’s growing period. resulting 
in bad feeding problems and much unhappiness. 
Such psychological problems as thumb sucking 
and bed wetting are too often added to these 
others. In many homes the chief daily activities 
consist of a contest in which the wits of the 
parents are pitted against those of the offspring 
with varying results. 


In analyzing the causes of such situations in 
the presence of so many safeguards and so much 
security, we should begin by examining the part 
we have played in bringing them about. In 
order to attain the present high standard of 
health and security much education and propa- 
ganda have been used. We have been helped in 
this by the nursing profession, social service 
department, public health workers, government 
agencies, parent-teacher organizations, civic 
clubs, farm organizations, veterans organiza- 
tions and numerous others. It appears now that 
some things have been overemphasized and peo- 
ple have been oversold on the part which the 
medical profession plays in the development of 
their children. Our relationship with parents 
has been based too much upon surrender and 
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submission rather than the establishment of 
more confidence in themselves. Many have be- 
come so dependent upon doctors and nurses 
that they seem afraid to take the most matter 
of fact and commonsense steps without seeking 
advice. 


There is no denying the fact that there are 
limitless problems in connection with the rearing 
of children today, but making parents less self 
dependent does not help solve them. It is not 
claimed that we pediatricians are wholly respon- 
sible for these situations, nor can we alone fur- 
nish the remedy. But our part in correcting 
them should by no means be a minor one. In 
our zeal to approach perfection we have led 
them too far in the direction of applying strictly 
scientific methods to the neglect of the psy- 
chology of every day living. It needs to be 
made more clear to them that it is of no great 
consequence whether the infant takes his feed- 
ings at three-hour or four-hour intervals, whether 
he takes exactly five ounces or seven ounces, or 
whether these feedings are given at exactly the 
same time each day. To have a bowel move- 
ment at exactly the same time each day may 
be a desirable thing, but the extensive efforts 
that are made to bring this about are often 
confusing to the immature mind. The child’s 
sleeping pattern need not necessarily conform 
to that of all the others in the neighborhood, 
as desirable as this might be. For the child to 
fall short of what is expected of him in certain 
phases of his development and training is cer- 
tainly no cause for despair. 


We must assist parents to get back to the 
realization that nature has certain plans in con- 
nection with the maturing of an individual which 
are far beyond our skill and knowledge and with 
which we cannot interfere too much. We must 
help them to understand that if reasonable 
safeguards are thrown about the child, and fair 
opportunities are furnished him without too 
much interference, his inborn capabilities, both 
physical and mental, will develop to the extent 
of his capacity and no further. The many sci- 
entific advantages which have been placed at 
the disposal of people make them healthier, but 
do not satisfactorily contribute to the things 
which they now seem to need most: security, 
equanimity, and peace of mind. 
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RATIONALIZATION OF AEROSOL 
THERAPY IN RESPIRATORY TRACT 
INFECTIONS* 


By A. R. M.D., F.A.C.S. 
Miami Beach, Florida 


This paper has two main objectives: 


(1) To point out the erroneous impression 
left by the lay press concerning the curative 
value of penicillin aerosol therapy in infections 
of the respiratory tract; 


(2) To emphasize that the use of this therapy 
to the exclusion of other indicated measures will 
inevitably lead to unfavorable results. 

LAY PUBLICITY CONCERNING 
AEROSOL TREATMENT OF NASAL SINUSITIS 

As concerns the first objective, an unfortu- 
nate situation has developed. Articles in lay 
magazines have created a demand for inhala- 
tional therapy of sinusitis out of all proportion 
to the merits of this procedure. The results 
quoted have been more theoretical than actual 
and obviously have been taken from overen- 
thusiastic and unscientific reports. The treat- 
ment has been heralded as a cure without due 
consideration for the indications presented by 
the various pathologic processes. It is no wonder 
that patients now insist on inhalational treat- 
ment and are disappointed when told that for 
their problem it would prove of no avail. 


Irrespective of the method of administration, 
penicillin is ineffective in most cases of chronic 
sinusitis. While this has been the experience of 
careful investigators, it was pointedly brought 
out by Salinger’s! editorial comment in a review 
of sinus disease when he wrote: 


“In appraising reports that the antibiotics have been 
successfully employed in the treatment of rhinitis and 
sinusitis, it is difficult for the skeptical to be fired by 
the enthusiasm of many of the authors. . . . All physi- 
cians know that chronic diseases are influenced pri- 
marily by changes of the weather and of the general 
status of the patient and how various standard pro- 
cedures when methodically applied frequently bring 
about early improvement. However, they are also aware 
that many of these conditions are not cured, that the 
improvement is only temporary, and that the patients 


*Read in General Clinical Session, Southern Medical Associa- 
Annual Meeting, Miami, Florida, October 25- 
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are prone to relapses and acute exacerbations with 
intervals of comparative comfort for various periods.” 


If the non-medical authors who have written 
on the subject without regard for its contro- 
versial aspects would review the medical litera- 
ture and consult impartial investigators, the un- 
warranted optimism created among sinus disease 
sufferers would not exist. The statements in 
articles written by non-medical authors are 
usuaily distorted. They seek out the spectacular 
aspects, dramatize them, illustrate the procedures 
with attractive drawings which inject the human 
element, and thus appeal to the class of lay 
gullibles who are constantly seeking cures for 
chronic incurable afflictions. If ever facts were 
distorted it was done in the magazine articles 
which conveyed to the public the idea that in 
penicillin aerosol a cure for sinusitis and other 
respiratory diseases has finally been discovered. 


TECHNICS OF INHALATIONAL 
AEROSOL OF ANTIBIOTICS 


Before presenting the more pertinent facts, 
it is of interest to discuss briefly the technical 
aspects of aerosol therapy. There are at present 
several technics which permit the procedure. 
Some employ compressed air, others oxygen 
tanks with valves for pressure control, while 
others utilize nebulizers connected with masks 
or inhalers of various types. Simple nebulizers 
with hand bulb have been found by Morse,” and 
by Fishman,* to be efficient agents for peni- 
cillin inhalation in respiratory tract infections. 
Barach et alii* employed penicillin aerosol and 
intermittent negative pressure in the treatment 
of sinusitis. They devised a special apparatus 
for the purpose. Their method was presented 
by them not because it is better than other 
therapy, but merely an additional therapeutic 
procedure for infectious sinusitis. McAuliffe and 
Mueller,’ using Barach’s apparatus as a model, 
devised one that replaces the air content of the 
paranasal sinuses with penicillin mist by bal- 
anced suction and pressure. 


Prigal® substituted steam for the oxygen as a 
driving force. By converting a device originally 
designed for the dispersion of solutions of insec- 
ticide, he was able with it to produce medicated 
aerosols. According to Prigal, there are several 
distinct advantages in the use of the combined 
steam generator and aerosolizer, chief among 
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which is the probability that the warmth and 
moisture may enhance the effectiveness of the 
aerosol. It should be noted also that Prigal 
found that the best blood levels of penicillin 
were obtained with penicillin dissolved in propy- 
lene glycol. 

To simplify penicillin aerosol administration 
for home treatment, Finke’ arrived at a method 
which utilizes a simple bicycle pump and peni- 
cillin triturate tablets. He suggests cutting off 
the valve at the end of the rubber hose and con- 
necting pump and nebulizer by means of rubber 
tubing. 

“To obtain filtered air for aerolization, a small glass- 
wool filter is inserted into the air stream. The patient 
holds the nebulizer in one hand, his other hand grasp- 
ing the pump handle. While inhaling deeply and slowly, 
he presses the handle down, holds his breath for a few 
seconds and then empties his lungs through the nose 
or mouth, withdrawing the handle at the same time.” 


Thus several though not all of the methods 
for aerolization of penicillin mist have been de- 
scribed. Each must, however, be evaluated to 
judge its effectiveness. More recently, the in- 
halation of penicillin dust has been reported 
by Krasno e¢ alii.8 They concluded from their 
preliminary results that this is an effective and 
practical method in the treatment of many types 
of infections of the respiratory tract. The 
apparatus originally devised has been improved 
through their suggestions to deliver penicillin 
dust more thoroughly throughout the respira- 
tory tract.? 

PERTINENT QUESTIONS 

Even if it is assumed that the technics for 
administering penicillin mist and penicillin dust 
have been perfected, several questions concern- 
ing them need to be answered for general enlight- 
enment. A few of the more pertinent questions 
will be mentioned and answered briefly. 

(1) Is this newer treatment to be relied on 
to the exclusion of other indicated measures in 
infections of the respiratory tract? 

The simplicity of administering medicated 
aerosols has led to their use by practitioners 
who are unqualified to evaluate the pathologic 
processes for which the aerosols are applied. 
They have employed the treatment for certain 
infections to the exclusion of other indicated 
measures with the result that the diseases un- 
necessarily have run protracted courses. It is 
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now recognized that in purulent sinusitis, for 
example, when drainage is indicated, it must be 
obtained, even though antibiotics are adminis- 
tered through one route or another. While sev- 
eral authorities could be quoted on this point, 
the statement by Krasna e¢ alii in their recent 
article is appropriate. 

“While inhalation of penicillin dust almost invariably 
produced improvement in all types of bacterial infec- 
tions of the upper respiratory tract, it should again be 
emphasized that it cannot always be relied upon as the 
total treatment of these infections to the exclusion of 
intramuscular or intravenous administration of peni- 
cillin, attention to allergic sensitivity, local drainage of 
sinus and bronchiectatic cavities and the like.” 


(2) Is penicillin aerosol treatment in itself 
capable of building up a blood level, or is this 
phase to be disregarded in the medicated aerosol 
management of respiratory tract infections? 

Hagens e¢ alii!° claim that the building up of 
blood levels with penicillin aerosol is still a 
matter of controversy, though several writers 
take the positive stand only. When aerosols of 
high concentrations (greater than 50,000 units 
per cubic centimeter) are used, Hagens et alii 
found that sufficient absorption takes place to 
give measurable blood levels. Their results in 
the treatment of pulmonary disease have con- 
vinced them, however, that the determination 
of blood levels is unessential if the bacterio- 
logic examination of the sputum is made rou- 
tinely. 

Whether the same situation obtains with ref- 
erence to the nasal sinuses has not been demon- 
strated conclusively. Experience may eventually 
prove that blood levels are of secondary interest 
and importance to the local antibiotic effect. 
At the present state of our knowledge, however, 
blood levels cannot be ignored, and if adequate 
levels are unobtainable with aerosolization, it 
must be augmented by parenteral administra- 
tion of the antibiotic. 


(3) What, if any, are the hazards of peni- 
cillin aerosol, and why have there been failures 
with it? 


, There are no direct hazards of this treatment. 
The occasional case of sensitivity is inconsequen- 
tial. There are, however, indirect hazards. When 
the method is relied on to the exclusion of other 
indicated measures, favorable results, otherwise 
likely, are delayed or are not obtained at all. 
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Vermilye,!! as well as other enthusiasts, has 
emphasized that in addition to specific treat- 
ment of the bacterial invasion, management of 
the underlying factors is imperative. 


Poor results with medicated aerosols in indi- 
cated cases are attributable to such causes as 
infrequency of administration, failure to aug- 
ment the measure with parenteral administra- 
tion of the drug, and, as has previously been 
pointed out, lack of attention to underlying or 
associated factors. 


RATIONALIZATION OF PENICILLIN 
AEROSOL THERAPY 


While the results thus far reported are encour- 
aging, 
“much more needs to be done on the subject of peni- 
cillin administration by inhalation before this procedure 
can be considered of established scientific merit.” 


This was stressed in an editorial,!? which said 
further: 


“Controlled studies are necessary. Large enough num- 
bers of patients with a single respiratory disease need 
to be studied and compared with similar groups treated 
without penicillin and with penicillin administration by 
the usual intramuscular route. . . . Important also are 
careful studies on the optimum dosage of penicillin when 
given by spray, the preferred frequency of administra- 
tion and the most desirable medium for dissolving the 
penicillin.” 

Of the various studies performed and reported 
on thus far, only a very few have been properly 
controlled. Most of the reports are highly en- 
thusiastic and do not speak of failures. Only in 
a few instances have the reported results of cer- 
tain workers been challenged. An interesting 
situation, in this connection, was a letter to the 
Journal of the American Medical Association 
by Engelsher,!’ whose “results with penicillin 
aerosol therapy were strikingly disappointing 
and almost at complete variance” with the fa- 
vorable results reported by Vermilye.'!! Engel- 
sher’s conclusions were that aerosol penicillin 
is of questionable value in a small percentage 
and of no value in the majority of cases of 
bacterial asthma and sinusitis. 


Despite this negative report, penicillin aerosol 
therapy must not be depreciated. It must not 
be used indiscriminately, but the laity and the 
medical profession alike should be informed that 
the method is no therapeutic panacea for infec- 
tions of the respiratory tract. 
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Under no circumstances can favorable results 
be anticipated in patients in whom the infection 
is not attributable to penicillin susceptible bac- 
teria. As already pointed out, in nasal sinusitis 
of the chronic type in which the pathologic 
process is irreversible, it is useless to resort to 
penicillin aerosol. This same restriction applies 
also to other infections of the respiratory tract 
if a cure is the ultimate goal. 

The casual office treatment with penicillin 
aerosol is worthless and the patient should be 
so informed. To secure maximum effects the 
therapy must be administered several times a 
day. This promptly relegates the procedure into 
the category of hospital or home management. 
Obviously, it is not feasible for most patients 
to visit the physician’s office at the frequent 
intervals required. In nearly all cases, and espe- 
cially in acute infections, if prompt action is 
sought, or if it is desirable to build up a blood 
level quickly, penicillin aerosol should be aug- 
mented immediately with the parenteral admin- 
istration of the drug. And under no circum- 
stances should the underlying or contributing 
causes be neglected for indicated treatment, local 
or systemic, or both. Emphasis is placed on this 
admonition, for, as was said at the outset, the 
use of penicillin aerosol to the exclusion of other 
essential measures will inevitably lead to unsuc- 
cessful results. 


SUMMARY AND CONCLUSIONS 


Because the lay press has left the public with 
an erroneous impression concerning the cura- 
tive value of penicillin aerosol in respiratory 
tract infections, it is deemed timely and impor- 
tant to point out the limitations of this thera- 
peutic procedure. 


The existing optimism among sufferers of 
chronic nasal sinusitis is unwarranted by the 
reported results of careful investigators. 

While various types of apparatus for medi- 
cated aerosols have been devised, selection of 
the one to be used should depend on its sim- 
plicity of operation and on its effectiveness in 
producing desired results. 

The method should not be relied on to the 
exclusion of other indicated measures in infec- 
tions of the respiratory tract. 

If adequate blood levels are unobtainable with 
aerosolization of penicillin, the drug must be 


= 


60 SOUTHERN MEDICAL JOURNAL 


administered in addition by the parenteral route. 


Poor results with penicillin aerosol in indi- 
cated cases are attributable mainly to infre- 
quency of administration, failure to augment 
the method with parenteral therapy, and lack 
of attention to underlying or associated etiologic 
factors. 


Rationalization of penicillin aerosol therapy 
implies due consideration of these conclusions 
which are based on a comprehensive analysis 
of this problem. 
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THE CHANGING PICTURE OF TULA- 
REMIA TRANSMISSION IN ARKANSAS* 
A STUDY OF 704 CASE HISTORIES 


By A. M. WaAsusurn, M.D., M.P.H.t 
and 
Joun H. Tuouy, M.D.* 
Little Rock, Arkansas 


The physicians of Arkansas have had an ex- 
perience with tularemia equal to any in this 
country. They have notified the State Depart- 
ment of Health of 1,343 cases since 1927. Of 
this number 1,231 have been recorded between 
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January 1, 1938, and June 30, 1948. Impetus 
was given to reporting by the organization in 
1937 of the Division of Communicable Disease 
Control. The director of this division in 1938 
intensified the follow-up of reported cases and 
of positive serologic examinations for tularemia 
performed by the State Hygienic Laboratory 
by requesting a detailed history from each 
physician concerned. 


The program was interrupted somewhat dur- 
ing the war years by the absence of the director 
of the Division of Communicable Disease Con- 
trol along with many of the physicians of the 
state while in the military service. This de- 
creased to an extent the percentage of response 
for that period. Altogether a total of 704 com- 
pleted histories have been returned, and a study 
of these reveals certain cogent facts. In Arkansas 
at least, the name “rabbit fever” applied to 
tularemia is, in part, a misnomer. Only 31 per 
cent of cases were traceable to this source while 
ticks were implicated in 56 per cent. Seasonal 
occurrence and site of lesion coincide with this 
conclusion. There is a reemphasis of the fact 
that tularemia constitutes an occupational haz- 
ard to certain groups. In this regard it is 
interesting to note that tularemia is nowhere 
classified as an occupational disease. 


Occupation and mode of transmission are 
reported in Table 1. The largest group repre- 
sented among our cases was the agricultural 
workers, an observation in keeping with most 
previous studies. The chief source of their infec- 
tion was tick bite. Only about one-fifth of them 
were infected by direct contact with rabbits. 


Rural housewives were the second most fre- 
quent victims. Since they prepare the food 
that comes to their tables, understandably rab- 
bits were the commonest agent here. Even so, 
one-third of cases in this category were tick 
borne indicating that farm wives are liable to 
the same environmental hazards as their hus- 
bands and children. 


Third largest among the groups attacked by 
tularemia were preschool and school children. 
Tick bite accounted for about half of the cases, 
but especially among older children rabbit- 
borne infection assumed an importance. Fre- 
quently it is these young hunters who supply 
the small game for the family. 
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Workers engaged in Arkansas’ sprawling lum- 
ber industry, lumbermen and laborers in logging 
camps, suffered extensively, largely from tick- 
borne infection. However, men working in 
wooded areas encounter rabbits more than occa- 
sionally and some of the tularemia among them 
was contracted by handling these animals. 


The data in Table 1 further indicate that in 
a rural state all occupations and professions 
are liable to exposure and infection, with ticks 
the vector in the majority of instances. This 
means that many individuals who might never 
kill, dress, or even eat a rabbit are none the 
less in jeopardy from the ubiquitous tick pop- 
ulation. 


Seasonal Variation and Source of Infection.— 
Data in Table 2 illustrate vividly the year- 


OCCUPATION AND MODE OF TRANSMISSION IN 704 
CASES OF TULAREMIA REPORTED IN 
ARKANSAS 1938-1948 


it 

Occupation Rabbit Tick Other 8 Total 
Agricultural worker 61 203 6 29 299 
53 13 18 159 
Preschool and school child 43 53 6 8 110 
Laborer and lumberman.__ 11 24 1 5 41 
Building mechanic... 4 7 il 
2 4 
3 1 4 
Oil field worker... 3 3 
Physician 1 1 3 
Railroad 1 2 dims 3 
Butcher se 1 1 2 
Janitor 2 2 
Postal -... 1 1 2 
Waitress — 2 2 
Bulldozer operator... 1 1 
Cafe owner 1 1 
L d 1 1 
Minister 1 1 
REA li 1 1 
Cal, an 1 1 
Shoe repairer. 1 1 
Tourist court manager... 1 1 
Welder 1 1 
Not stated + 21 2 1 28 

Total 207 391 30 76 704 

Table 1 
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round incidence of tularemia and confirm the 
relative importance of the two chief agents. 


SEASONAL VARIATION AND MODE OF TRANSMISSION IN 
704 CASES OF TULAREMIA REPORTED IN 
ARKANSAS 1938-1948 


Not 

Month Rabbit Tick Other stated Total 
January 31 2 1 5 39 
March 20 9 1 6 36 
April 16 53 2 3 74 
May 21 106 3 17 147 
June 8 92 8 il 119 
July 7 60 1 5 73 
August 7 22 2 5 36 
28 2 4 42 
October 7 9 3 4+ 23 
5 1 31 
December ——— 2 8 47 
Not stated 4 10 a 2 16 

Total 207 391 30 76 704 

Table 2 


The figures therein contained substantiate the 
fact that the load of tick-borne disease occurs 
during the months of April to September with 
a peak appearing in May, June and July when 
the infestation is at its height. 

Rabbit-borne disease assumes importance dur- 
ing the season from November to March with 
a peak in December and January. There is no 
closed season on rabbits in Arkansas, but the 
need for supplementary food supply is de- 
creased in the spring and summer. This cou- 
pled with a fairly well-established belief among 
the population that rabbits are more likely to 
be diseased during warm weather serves, no 
doubt, to help keep down the infections from 
this source during these months. 


Site of lesion and method of transmission are 
reported in Table 3. Most of the cases in the 
series. were the ulcero-glandular type of tula- 
remia. Lesions occurred at a variety of sites on 
the bodies of the patients. The hand was most 
often affected, usually from dressing rabbits 
although squirrels, raccoons, and muskrats were 
also implicated. In five cases the bite or scratch 
of a cat which had recently killed and eaten a 
rabbit aided in the transmission of the disease. 


The leg, thigh, groin, abdomen, arm, and 
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SITE OF LESION AND MODE OF TRANSMISSION IN 704 
CASES OF TULAREMIA REPORTED IN 
ARKANSAS 1938-1948 


Site of lesion Rabbit Tick Other LA Total 
Se 8 18 16 220 
Leg 2 48 a 1 51 
Axilla 43 2 46 
Thigh 39 1 2 
33 ; 33 
Groin os 24 2 26 
Chest 1 21 2 24 
tga 20 20 
12 1 13 
10 1 11 
 _— 5 1 2 1 9 
Lungs 1 4 3 8 
Hip Sean 4 4 
44 34 96 

Total 207 391 30 76 704 


hairy, thin-skinned axilla were sites of predilec- 
tion for tick caused, primary lesions. The ulcers 
on the genitals and perineum occasionally re- 
quired careful differentiation from the chancre 
of primary syphilis. 

An unusual lesion of the buttocks of a hunter 
appeared after blood from his bag of squirrels 
seeped through his clothing to his skin and ap- 
parently inoculated him. 


Nine cases of oculo-glandular disease oc- 
curred, mostly after dressing rabbits and squir- 
rels for food. The seven pharyngeal lesions were 
from sources not stated. There were eight cases 
of tularemia of the lungs and an intestinal case. 
Of the ninety-six cases in which the site of the 
lesion was not stated most were of the typhoid 
type of tularemia with systemic manifestations 


and were diagnosed with the aid of laboratory 
studies. 


SUMMARY AND CONCLUSIONS 


Data from a collection of 704 tularemia case 
histories obtained by the Division of Communi- 
cable Disease Control, Arkansas State Board of 
Health, during the period January 1, 1938, to 
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June 30, 1948, are tabulated and discussed. 
Tularemia in Arkansas emerges as mainly a 
tick-borne infection in contradiction to the 
usually accepted belief. Seasonal variation and 
the site of lesion in these cases help to confirm 
this fact. There is also reason to believe that 
the incidence of the disease is increasing and 
this may be in part due to the greater number 
of infected tick vectors. If this is true, it is 
fortunate that the administration of streptomy- 
cin is proving a successful form of therapy. 
Many of our recently reported cases indicate 
satisfactory response with markedly lowered 
morbidity after the use of this agent. 


The disease appears also as a definite occu- 
pational hazard to certain groups, particularly 
those whose work requires them to remain in 
a tick-infested environment. 


We feel that the chief value of our findings 
is that they illustrate how drastically we must 
rearrange our concept of tularemia transmission 
and control in Arkansas. These conclusions also 
may apply elsewhere even though the standard 
texts on the subject still maintain that 90 per 
cent of the disease is rabbit borne. 


THE INCIDENCE OF BRUCELLA 


INFECTION IN 100 MEDICAL 
STUDENTS AS DETERMINED BY 
CERTAIN DIAGNOSTIC TESTS* 


By C. W. Jounson, MS. 
and 
M. J. Bent, 
Nashville, Tennessee 


INTRODUCTION 


It is generally believed that the incidence of 
brucellosis is much higher than that reported 
in the literature. Variations in clinical manifes- 
tations and errors in the various diagnostic tests 
may be responsible for the disease progressing 
undiagnosed. Several diagnostic tests may be 
used to determine past or present infection of 


*Received for publication June 5, 1948. 
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brucellosis in humans. The brucella agglutina- 
tion test is probably more widely used than any 
other procedure in the diagnosis of this disease. 
Various investigators (Eisele! and associates, 
1947) have observed some discrepancies in the 
agglutination test for brucellosis. Spink’ and 
associates (1946) report cases of brucellosis veri- 
fied by blood cultures in which no serum agglu- 
tinins were found. The reverse may also be 
true where apparently healthy individuals with 
significant titers in their blood are found in 
brucella-agglutinin surveys. It is oftimes neces- 
sary to use other adjuncts to the agglutination 
test to aid in interpretation and in establishing 
a diagnosis, to-wit: the intradermal and opsono- 
cytophagic tests. 


Various investigators have used one or more 
diagnostic tests for brucellosis in an attempt to 
determine the incidence of past infection in 
apparently healthy selected individuals. Levin® 
(1930) used fat-free brucella proteins to per- 
form intradermal tests on twenty-one medical 
students and observed positive reactions in two 
instances (9.5 per cent of the individuals tested). 
Both students showing positive tests gave no 
history of any undiagnosed illness and both had 
consumed raw milk exclusively up to a year 
prior to the test. Huddleson* and associates 
(1937) reported 10.3 per cent of 845 persons 
tested gave a positive reaction to the intradermal 
test for brucellosis. These investigators also 
stated that the combined results of all labora- 
tory tests showed that one may be infected with 
brucellosis and yet never show clinical symptoms 
of the disease. Keller’ and associates (1938) ex- 
amined 1,247 individuals in three state institu- 
tions and found that an average of 4.8 per cent 
of all individuals tested gave positive skin tests. 
Only 1 per cent of the total tested gave positive 
agglutination reactions in titers ranging from 
1:20 to 1:160. Since these tests were conducted 
on individuals giving no history of brucellosis, 
one would expect the incidence of infection in 
such a group to be approximately 10 per cent 
or less, as determined by the intradermal test. 


The present study was designed to determine 
the incidence of past infection in a group of 
apparently healthy medical students through the 
use of several diagnostic tests. 


JOHNSON AND BENT: 
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PROCEDURE 

One hundred medical students in the pre- 
clinical years were subjected to various diag- 
nostic tests for indications of past or present in- 
fection with the genus Brucella. These tests, 
intradermal, opsonocytophagic and agglutination, 
were all performed the same day that the blood 
was drawn. None of the students tested gave 
a history of brucellosis or of any undiagnosed 
illness. Polyvalent brucella antigen was pre- 
pared by using 48-hour cultures (smooth strains) 
of the three species, and standardized to con- 
tain six billion bacteria per milliliter by turbidi- 
metric methods (McFarland standard). This 
antigen was used in the opsonocytophagic and 
agglutination tests, both of which were per- 
formed within 3 hours after drawing the blood. 

Intradermal tests were performed on all in- 
dividuals at the same time that the blood was 
drawn, with commercially prepared brucel- 
lergin.*! Tests were read at intervals of 24 and 
48 hours. All subjects were questioned as to 
possible “contacts,” contact being defined in this 
study as the incidence of light, moderate or 
heavy consummation of raw milk or butter, or 
previous contact with those animals known to 
aid in the transmission of the disease. Question- 
naires were sent to various colleges and uni- 
versities formerly attended by these students to 
ascertain the number affording contact through 
milk supply. 

RESULTS 


The results of this study were first classified 
according to reaction to all tests, and to in- 
dividual tests, namely: intradermal, agglutina- 
tion and opsonocytophagic tests. Probably the 
most striking observation was the incidence of 
brucellosis as determined by the intradermal 
test. Twenty-eight per cent of all students tested 
gave positive skin tests. Fifty per cent of this 
group expressed knowledge of brucella contact 
as defined in this paper. The second highest 
percentage of positive reactions was obtained 
from the opsonocytophagic test, where 23 per 
cent of all students tested presented tests rang- 
ing from slight to moderately positive. The in- 
cidence of brucella contact in this group was 39 
per cent. The lowest percentage of positive re- 


*Obtained from Sharp and Dohme, Philadelphia, Pennsylvania. 
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actions was obtained in the agglutination tests 
where 15 per cent of all students tested gave 
positive reactions. Agglutinations were con- 
sidered positive when titers were 1:80 or above. 
Twenty-seven per cent of this group knew of 
previous brucella contact. Sixty-three per cent 
of all students tested were negative to all tests, 
whereas only ten per cent of those tested were 
positive in all three tests. These results are pre- 
sented in Table 1. 


Experimental results were then divided into 
three categories on the basis of those students 
who gave positive reactions in only one test, and 
negative reactions in all other tests. On the basis 
of this classification only four per cent of the 
total tested gave positive agglutination reactions 
and one student (or one per cent) gave a posi- 
tive opsonocytophagic test, being negative to all 
others. These results are presented in Table 2. 


DISCUSSION 

The highest percentage of positive reactions 
was observed with the intradermal test. Levin 
(1930) in his studies on twenty-one medical 
students recorded 9.5 per cent positive out of 
the total number tested, whereas 28 per cent 
of the students tested in this study gave positive 


RESULTS OF BRUCELLA INTRADERMAL, AGGLUTINA- 
TION AND OPSONOCYTOPHAGIC TEST ON 100 MEDICAL 


STUDENTS 
Per Cent of Contacts 
Total nown Contact 
Response to Tests Number Tested No. Per Cent 
Negative to all tests... 63 63 18 29 
Positive to all tests.........10 10 2 40 
Positive skin tests... 28 28 14 50 
Positive agglutination test 15 15 + 27 
Positive opsonocytophagic 
Perea 23 9 39 
Table 1 


RESULTS WHERE ONLY ONE TEST WAS POSITIVE AND 
ALL OTHERS NEGATIVE (ON 100 MEDICAL STUDENTS) 


Per Cent of Contacts 
Total Known Contact 
Response to Tests Number Tested No. Per Cent 
Positive skin test. a 2 50 
Positive agglutination 18 18 2 ll 
Positive opsonocytophagic 
1 1 0 0 
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reactions. This wide difference in the number 
of positive reactions may be due to several 
factors. The material used for the intradermal 
test in this study was a commercially prepared 
extract as compared with the crude extract used 
by Levin. It is possible that a higher degree of 
specificity is obtained through use of the rela- 
tively chemically pure compound used in this 
study. No information was available on the in- 
cidence of contact of the subjects used by Levin, 
except that the two students who showed posi- 
tive reactions had consumed raw milk almost 
exclusively up to the time of the test. It may 
be well to point out that 50 per cent of the 
students who showed positive intradermal tests 
in this study expressed knowledge of brucella 
contact. This observation would suggest a 
higher number of positive skin tests than that 
reported by Levin. Another possible explana- 
tion is the difference in sample number. Only 
twenty-one subjects were used in the studies by 
Levin, whereas one hundred subjects were used 
in this study. Only four per cent of the total 
tested gave positive skin tests and were negative 
to all others. 


Twenty-three per cent of the individuals 
tested presented positive opsonocytophagic tests 
ranging from slight to moderately positive. This 
percentage compares favorably with the per- 
centage of positive reactions obtained with the 
intradermal test. Thirty-nine per cent of the 
students in this group of positives expressed 
knowledge of brucella contact. 

Fifteen per cent of the students tested gave 
positive agglutination tests in titers ranging from 
1:80 to 1:160. This was the lowest number of 
positive reactions encountered in any single test 
employed in the study. Of this group, only 27 
per cent knew of previous contact. The agglu- 
tination reaction is probably the most widely 
used diagnostic aid in undulant fever, but is 
subject to wide variations and degrees of relia- 
bility. Various investigators (Eisele! and asso- 
ciates, 1947) have reported discrepancies in the 
agglutination test for brucellosis. Of particular 
significance in the interpretation of results pre- 
sented in this study is the report of Spink and 
associates, (1946), who report cases of bru- 
cellosis verified by blood cultures in which no 
serum agglutinins were found. These authors 
indicated that the reverse may also be true where 


Table 2 
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apparently healthy individuals with significant 
titers in their blood are found in _ brucella- 
agglutinin surveys. 


The answers to the questionnaires sent to the 
various colleges and universities did not indicate 
that any significant number of students had 
been afforded brucella contact through the milk 
supply. Interpretation of these answers was 
based on the assumption that the processes of 
pasteurization were, in all instances, sufficient 
to destroy the etiological agents for undulant 
fever. 

The results of this study would suggest that 
undulant fever presents a more generalized prob- 
lem than is commonly accepted. This disease, 
in its subclinical form, affords a perplexing diag- 
nostic problem in undiagnosed illness of similar 
symptomatology. 

The authors make no attempt to evaluate the 
various diagnostic aids used in undulant fever, 
but merely present the results obtained by per- 
forming these tests on apparently healthy in- 
dividuals. 


SUMMARY AND CONCLUSIONS 


(1) An incidence of twenty-eight per cent of 
past or present brucellosis, as determined by the 
intradermal test was observed in a group of 
apparently healthy pre-clinical medical students. 

(2) Of the one hundred students tested, 


twenty-three presented positive opsonocytophagic 
tests. 


(3) Only fifteen per cent of the students 
presented positive agglutination tests in titers 
ranging from 1:80 to 1:160. 


(4) Students who presented positive reac- 
tions to the various tests employed, expressed 
knowledge of contact ranging from 39 to 50 per 
cent, with one exception. Twenty-seven per 
cent of those who gave positive agglutination 
tests knew of previous contact. 
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TREATMENT OF SIX CASES OF ASCAR- 
IASIS IN MAN WITH 1-DIETHYL- 
CARBAMYL-4-METHYLPIPERA- 
ZINE HYDROCHLORIDE* 


By Jose Ph.D.t 
Dwicut SANTIAGO-STEVENSON, M.D.t 
San Juan, Puerto Rico 
and 
REDGINAL I. Hewitt, Sc.D.* 
Pearl River, New York 


1-diethylcarbamyl-4-methylpiperazine hydro- 
chloride (“hetrazan”) has been shown recently 
to be effective against Wuchereria bancrofti in- 
fections in man,! and ascariasis in dogs. While 
testing its effect against filariasis at the School 
of Tropical Medicine, San Juan Puerto Rico, 
six patients infected with Ascaris lumbricoides 
were also put under treatment. 


Methods.—Before the compound was given, 
a 24-hour stool specimen was collected from each 
patient and the number of Ascaris eggs per gram 
of feces was determined by a modified Stoll 
technic. Each patient was given three oral 2 mg. 
per kg. doses of “hetrazan” during one 24-hour 
period, at eight-hour intervals. One patient was 
retreated 10 days after the first treatment. One 
hour after the last dose a saline purgative was 
administered. All bowel movements were col- 
lected for three days after treatment. Egg 
counts were done on as many stools as seemed 
appropriate, and all stools were washed and 
examined carefully for adult worms. Fecal spec- 


*Received for publication July 29, 1948. 

*The drug for these studies was supplied by the Lederle 
Laboratories Division and the Calco Chemical Division, Ameri- 
can Cyanamid Company, Pearl River, New York, and Bound 
Brook, New Jersey. 

School of Tropical Medicine, San Juan, Puerto Rico. 

tLederle Laboratories Division, American Cyanamid Company, 
Pearl River, New York. 
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imens to be examined for eggs were also col- 
lected after the patients were discharged from 
the hospital. 


Results—All of the patients passed adult 
ascarid worms following treatment (Table 1). 
The worms were alive when passed and showed 
marked activity. The stools from two patients 
became negative for ova during the period of 
hospitalization, and the stools from one patient 
became negative one week after discharge from 
the hospital. The remaining three patients 
showed ova in the stools upon subsequent exam- 
inations, but the counts were very much re- 
duced (83.4, 91.3 and 99.5 per cent) as com- 
pared with the counts previous to treatment 
(Table 1). 


Toxicity—No toxic manifestations were ex- 
hibited by any of the patients during treatment. 
Treatment with 2 mg. per kg. of “hetrazan” 
sometimes accompanied by a slight headache, 
malaise, slight nausea with occasional vomiting, 
and occasionally a skin rash. In filariasis pa- 
tients treated with “hetrazan”! various other 
systemic reactions occur, but these are presum- 
ably caused by the action of the drug upon the 
worms. All symptoms are transient, however, 
and filariasis patients have been treated with 2 
mg. per kg. three times daily for as long as three 
weeks without disturbing symptoms. 

Animal experiments? > demonstrate that “het- 
razan” is excreted extremely rapidly, is not irri- 
tating to the intestinal mucosa, and produces 
no tissue pathology in therapeutic doses. 

Discussion.—-Although the number of ascar- 
iasis cases treated with “hetrazan” is yet too 
small to formulate definite conclusions, the in- 
troduction of an entirely new chemical structure 
with marked ascaridal properties is of interest. 
This compound has been shown to be effective 
against a number of parasitic nematodes in man 
and animals.245 The systemic reactions pro- 
duced in man by doses of 2 mg. per kg. are 
practically negligible in patients not infected 
with filarids. 

It is not known whether three doses are neces- 
sary to remove the majority of ascarids, and 
multiple treatments with doses higher than 2 
mg. per kg. have not been tried in man. Single 
doses of 8 to 10 mg. per kg.° produce quite 
severe malaise, vasoconstriction, and nausea. 
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EFFECT OF 1-DIETHYLCARBAMYL-4-METHYLPIPERA - 
ZINE HYDROCHLORIDE AGAINST ASCARIS LUMBRI- 
COIDES IN SIX HUMAN PATIENTS 


Eggs per Gram of Feces Per Cent 
1 to2 Egg Re- No. 
Case Before 3 Days Weeks duction Worms 
No. Treatment After After After Passed 
Treatment ‘Treatment Treatment (Total) 
1 5,000 0 o* 100.0 2 
2 2,000 0 o* 100.0 1 
3 428,000 1,000 2,000f 99.4 5 
4 1,800 400 ad 100.0 1 
5 14,400 400 2,400 83.4 3 
6 11,600 1,200 1,000 91.3 2 
Table 1 


*Willis flotation technic used. 

tRetreated 10 days after first treatment. 

Further data from a large series of cases 
should demonstrate whether “hetrazan” pos- 
sesses advantages over the known methods for 
removing Ascaris lumbricoides from human pa- 
tients. 


SUMMARY 


Six patients infected with Ascaris lumbricoides 
were treated with 1-diethylcarbamyl-4-methyl- 
piperazine hydrochloride (“‘hetrazan’’), at 2 mg. 
per kg. given three times during a twenty-four- 
hour period at eight-hour intervals. All worms 
were apparently removed from three patients. 
The majority of worms were removed from the 
remaining three patients, as demonstrated by 
egg count reductions after treatment of 83.4, 
91.3 and 99.5 per cent, respectively. Living 
worms were passed in all cases. The compound 
produced no toxic effects in the doses used. 
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EDITORIAL DEPARTMENT 


WILLIAM LOWRY PRESSLY 
OF DUE WEST 


The Gold Medal of the American Medical 
Association for exceptional service by a general 
practitioner was awarded by the House of Dele- 
gates of the American Medical Association at 
its Interim Session at St. Louis on November 
30-December 3 to Dr. William Lowry Pressly 
of Due West, South Carolina. This is the second 
annual award to a general practitioner by the 
American Medical Association. By the rules 
which govern this newly established honor, any 
state within the nation may officially present a 
name to the Board of Trustees, which chooses 
three of the group for consideration of the House 
of Delegates. There were twenty-four nomina- 
tions this year. From this number the Board of 
Trustees presented to the House of Delegates a 
name from South Carolina, one from South 
Dakota, and one from Louisiana. Dr. Pressly 
received a good majority on the first ballot, and 
the Gold Medal was presented to him at a public 
session of the American Medical Association in 
St. Louis on Thursday evening, December 2. 
He was given the honorary degree of Doctor of 
Laws by his alma mater, Erskine College, during 
the past October, for his “great humanitarian 
work.” A testimonial dinner has recently been 
given him by his community in the Erskine Col- 
lege dining hall in Due West. Physicians, pa- 
tients, and friends united in testifying to his 
good works and lifetime of unstinted service to 
a rural community. A bronze plaque is to be 
placed there in his honor. 
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Dr. Pressly was born in Due West in 1887. 
He received his academic education at Erskine 
College there and his medical degree at Emory 
University School of Medicine in Atlanta. He 
earned money for his medical education by play- 
ing professional baseball for several years. 

His family has lived in Due West for many 
years. He has practiced there for thirty-two 
years, during which time he initiated many pub- 
lic health measures which benefited the citizens 
of the country surrounding him. 

He has been president of his county, district, 


Dr. William Lowry Pressly 


and state medical associations, and for ten years 
a member of the South Carolina State Board of 
Health. He is a member of its Executive Com- 
mittee, and was state chairman of the Procure- 
ment and Assignment Division of the Selective 
Service of South Carolina in World War II. He 
was second chairman of the Section on General 
Practice of the Southern Medical Association, 
and is now and has been for several years a 
member of the Council of the Association. He 
is a member of the Executive Committee of the 
Council. 
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A general practitioner in a small town is 
somehow unusually close to the hearts of his 
friends and patients and Dr. Pressly is more 
than dear to those who have lived near him and 
to the many whose crises he has helped to meet. 
He has built a modern clinic in Due West, as 
well as contributing to the establishment of pub- 
lic health measures, and in every way has been 
a useful citizen to his community. Rural prac- 
tice will be easier for today’s medical graduates, 
and rural health and wealth improved, because 
of the pioneer work of such men as William 
Lowry Pressly. 


GASTRIC CANCER AND THE 
ADRENAL CORTEX 


Some years ago testosterone was presented as 
very helpful in ameliorating symptoms of cer- 
tain types of advanced malignancy. It was pre- 
sumed that this substance inhibited gonadal 
secretion, perhaps through the anterior pituitary, 
and that this was beneficial to patients with 
carcinoma. Testosterone is still considered pal- 
liative in some cases. 

Investigators! at the Sloan-Kettering Institute 
for Cancer Research have made tissue examina- 
tions of the livers of a large series of patients 
with gastric cancer. Their work indicates that 
the patient with gastric cancer does not store 
glycogen in the liver at the normal rate, and 
they have demonstrated this by a series of liver 
biopsies at operation. Gastric cancer patients 
and persons with benign growths were compared 
after twelve hours’ fast, after twelve hours of 
periodic dextrose injections, after a twelve-hour 
period of administration of dextrose and insulin, 
and after the same period upon dextrose and 
adrenocortical hormone. Subnormal deposition 
of glycogen was observed in the livers of the 
gastric cancer patients. Their glycogen storage 
in the liver was considerably lower than in per- 
sons with benign growths. If adrenocortical 
extract was administered with dextrose, glycogen 
was stored in approximately normal quantity. 
If insulin and dextrose were administered, it 
was shown that the patients had not the hyper- 


1. Young, N. F.; Abels, J. C.; and Homburger, F.: Studies on 
carbohydrate metabolism in patients with gastric cancer, 
cortical 


defective hepatic glyco genesis; effects of adrenal c 
extract. J. Cli 


. Investig., 27:760 (Nov.) 1948. 
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sensitivity to insulin that is observed in patients 
with Addison’s disease. Presumably the adrenal 
cortex had some of its normal activity. 


It has been suggested that patients in ad- 
vanced stages of malignancy may be benefited 
symptomatically by injections of adrenocortical 
hormone, after testosterone administration has 
failed.? 


The demonstration that there is an alteration 
in carbohydrate metabolism in gastric cancer 
patients, a disturbance of one of the normal 
steps of carbohydrate metabolism, which is to 
some extent temporarily corrected by adrenal 
cortical extract, is worthy of further investiga- 
tion, and Young, Abels, and Homburger' will 
doubtless continue their studies in this field. 
These authors do not claim that their patients 
were clinically improved by adrenocortical hor- 
mone, merely that the carbohydrate composition 
of the liver for a short time more nearly ap- 
proached the normal. 


It is obviously true that profound physiologic 
changes accompany advancing malignancy. 
Whether correction of any one of these can 
delay the progress of the carcinomatous process 
is an important consideration, and one which 
is absorbing the time of many investigators. 


2. Gregory, J. M.; Pasadena, Calif.: Personal cominunication. 


DYE CANCERS AND THE LIVER 


The liver is a chemical laboratory and store- 
house, which detoxifies many ingested poisons, 
and holds reserve quantities of the accessory 
food factors. It responds rather quickly to the 
dietary intake and to the so-called protective 
foods. 


Certain azo dyes readily induce malignant 
tumors in the livers of experimental animals, 
and the rate of their formation varies in different 
species. It also varies with the diet, and some 
diets are called protective. The protective diets 
do not reduce the amount of dye in the blood, 
liver or urine of the experimental animals. 
There have been numerous efforts to analyze 
the protective mechanism, and one of the facts 
noted is that riboflavin is low in the tumorous 
livers. 
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Workers! at the University of Wisconsin have 
studied the vitamin content of the rat liver dur- 
ing tumor formation, particularly the quantity 
of riboflavin, biotin, and vitamin Be to be de- 
tected on varying diets in livers of rats which 
received the carcinogenic dyes. Dyes of varying 
carcinogenic potency were used, and diets con- 
taining different quantities of each of these 
vitamins. All three vitamins were lower in the 
livers of the dye-fed rats. The riboflavin content 
of the rat livers uniformly paralleled the tumor 
incidence, or resistance to tumor formation. It 
was lowest under various conditions in the ani- 
mals which developed the most tumors. The more 
carcinogenic the dye the more rapid the fall in 
liver riboflavin, and when the liver riboflavin 
content was higher, tumor incidence was regu- 
larly lower. The rate and extent of riboflavin 
loss were always greatest with the more carcino- 
genic dyes. This was not true of vitamin Be or 
biotin. 

Riboflavin is part of the water-soluble B 
vitamin group, found in milk, eggs, yeast, liver 
and meat. It contains a pigmented enzyme 
which is readily destroyed by light, both visible 
and ultraviolet. Its deficiency in animals results 
in various skin and hair disturbances, may cause 
cataract in rats; and such deformities as cleft 
palate have been observed in the young of ribo- 
flavin deficient mothers.? Riboflavin helps to in- 
activate or detoxify estrogens in the liver, and 
probably other injurious substances. In human 
beings riboflavin deficiency shows as sores about 
the mouth, inflamed corneas with blood vessels 
extending toward the center of the cornea. The 
effect upon the human lens is not known, and 
the long time effects of human riboflavin defi- 
ciency are controversial. As with other vitamins 
or other foods, utilization of riboflavin depends 
upon many factors, and the quantity required 
may vary with the content of other materials 
in the ration. Chronic thiamine deficiency? 
causes great loss of riboflavin in the urine. 

The numerous current studies upon this fac- 
tor serve to emphasize its importance to nutri- 
tion, and the possibility of its deficiency in the 
average human ration. 


1. Miller, E. C.; Miller, J. A.; Kline, B. E.; and Rusch, H. P.: 
Correlation of the Level of Hepatic Riboflavin with the Ap- 
_— of Liver Tumors in Rats Fed Amin 
J. Exper. Med., 88:89 (July) 1948. 


2. Follis, Richard H., Jr.: The Pathology of ae Disease. 
Sp Thomas, 1 


minoazo Dyes. 


ringfield, Illinois: Charles C. 


EDITORIALS 


TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1924 


Potency of Minute Quantities of Materials.\—In com- 
menting on the minuteness of the requisite daily require- 
ment of vitamin B * * * Mendel has remarked that it 
is probably represented by a few parts per million of the 
active body tissues. The attempt to express the potency 
of the much discussed toxin of B. botulinus in definite 
dosage for test animals leads to an aggregation of 
decimal places that makes the tiny milligram appear 
enormously huge by comparison. How little iodine may 
determine the possibility of prevention of goiter is sug- 
gested by the fact that the normal adult thyroid contains 
only 20 mg., or less than one-third grain of this element. 
Yet we have recently been told that it would require 
two thousand years to drink enough Lake Superior 
water to accumulate this amount. Every clinician recog- 
nizes the surprising potency of epinephrine solution of 
great dilution * * * and now Abel and his colleagues 
at Johns Hopkins University have isolated from the 
infundibular part of the pituitary a product * * * 
many hundreds of times as potent as the highly potent 
salts of histamine. In a dilution of 1:18,750,000,000 or 
many times more, it causes contractions of the virgin 
guinea pig uterus. Abel estimates that 1 gram of 
infundibular tissue cannot contain more than 0.0002 
gram of this potent product. 


Scarlet Fever Test.2—In 1923 we succeeded in produc- 
ing experimental scarlet fever with an apparently pure 
culture of a hemolytic streptococcus isolated from a case 
of scarlet fever. * * * In a series of inoculation experi- 
ments in which scarlet fever was produced, only 2 of 10 
volunteers acquired the disease * * * probably due to 
differences in susceptibility * * * the filtrate of the 
culture that produced experimental scarlet fever gave 
positive or strongly positive skin tests in 4.6 per cent 
of the persons who had no history of scarlet fever. 
* * * The skin test described bears a specific relation 
to immunity to scarlet fever. * * * Since the strepto- 
cocci used in these experiments have fulfilled all the 
requirements of Koch’s laws, it may be concluded that 
they cause scarlet fever.3 


Gloomy Dean.4—That trenchant and outspoken 
thinker, the dean of St. Paul’s, in a lecture on “National 
Decay and Regeneration” pointed out that in each gen- 
eration the cream of all classes is skimmed off, raised 
to a better social position and there sterilized. The 
lowest birth rates at present are those of physicians, 
ministers of religion and teachers. * * * The slum 
dweller, the untaxed dole receiver * * * is producing 
more than his share of the next generation. * * * 
Civilization * * * has brought with it an arrest in 
human evolution. 


1. Current Comment. J.A.M.A., 82:307 (Jan. 26) 1924. 


2. Dick, George, F.; and Dick, Gladys H.: A Skin Test for 
ema to Scarlet Fever. J.A.M.A., 82:265 (Jan. 26) 


Ibid. p. 302. 


. Foreign Letters. London. Breeding 
J.A.M.A., 82:221 (Jan. 19) 1924. 


from the Worst Stock. 
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Book Reviews 


Treatment in General Practice. By Harry Beckman, 
M.D., Professor of Pharmacology, Marquette Uni- 
versity School of Medicine, Milwaukee, Wisconsin. 
Sixth Edition. 1,129 pages. Philadelphia and London: 
W. B. Saunders Company, 1948. Price $11.50. 
Eighteen years ago Dr. Beckman brought out the 

first edition of his “Treatment in General Practice.” 

The present sixth edition is a worthy successor to the 

very thorough preceding editions. 

Many newly discovered syndromes, diseases and 
pathological conditions are included for the first time. 
Strictly speaking, this work is not merely treatment but 
rather a practice of medicine with emphasis upon treat- 
ment. In almost all instances the symptoms and diag- 
nosis are given as a necessary background for the 
rationale of the treatment. The latter is covered pains- 
takingly and thoroughly from every angle. Such items 
as supportive care, elimination of foci and prophylaxis 
are just as carefully covered as the more or less specific 
treatment of the immediate trouble. 

The new section at the end of the book on “Special 
Features of Sulfonamide Therapy” and the chapter on 
“Penicillin Reactions” are timely and most helpful. Con- 
troversial subjects are discussed frankly and nothing 
radical or untried is included. 

This is an excellent reference work as well as an 
easily used working manual for any physician’s library. 


The Oculorotary Muscles. By Richard G. Scobee, B.A., 
M.D., Instructor in Ophthalmology, Washington 
University School of Medicine, St. Louis, Missouri. 
359 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1947. Price $8.00. 

Scobee has produced a book that not only covers 
the subject, but has been badly needed by ophthal- 
mologists. There are probably very few eye specialists 
who will not find something of value in it; not valuable 
for the rare case of muscle imbalance that turns up 
from time to time in office practice, but valuable and 
usable in the routine day to day examination. 


It is an excellent and most useful volume. 


Identification of Tumors. By Nathan Chandler Foot, 
M.D., Professor of Surgical Pathology, Cornell Uni- 
versity Medical College; Surgical Pathologist to New 
York Hospital. 397 pages, with 241 illustrations. 
Philadelphia: J. B. Lippincott Company, 1948. Price 
$6.00. 

Throughout most of Dr. Foot’s career as a surgical 
pathologist he has been interested in morphology and 
methods. The earlier “Pathology in Surgery” and the 
present book have shown the value of this attitude. 
The present treatise, intended as a shorter guidebook 
to tumors, should serve the purpose fully. Practicing 
pathologists will find the “Identification of Tumors” 
a useful reference especially for some of the rarer 
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tumors. The section on technic is adequate. Finally, 
the preface is admirable and Dr. Foot should be com- 
plimented upon it as well as upon the fashion in which 
the proposals are fulfilled. 


Milk and Food Sanitation Practice. By H. S. Adams, 
B.Sc., Chief, Bureau of Environmental Hygiene, 
Division of Public Health, Minneapolis, and Lecturer, 
School of Public Health, University of Minnesota. 
311 pages, with illustrations. New York: The Com- 
monwealth Fund, 1947. Price $3.25. 


An excellent text of 311 pages, written for students 
of public health, health officers, health engineers and 
sanitarians. 

Presented with a scientific background, the subject 
matter deals primarily with the practical methods used 
for the production and handling of milk and food 
and the related environmental conditions. 

It is well illustrated with 65 figures. 

The appendix contains a vast bibliography, a section 
on essential field equipment for the food sanitarian, 
methods for the detection of spoilage and chemical 
poisons and an outlined course of instruction for milk 
and food handlers. 

It should prove a valuable reference in the hands of 
those for whom it is especially intended and would not 
be out of place as a practical guide for those engaged 
in the management of dairy and food establishments. 


War, Politics, and Insanity. By C. S. Bluemel, M.A., 
MLD., F.A.C.P., M.R.C.S. (Eng.), Mount Airy Sani- 
tarium, Denver, Colorado. 121 pages. Denver: The 
World Press, Inc., 1948. Price $2.00. 


This book is of interest to the layman, the physi- 
cian who reads widely, and especially the student 
of political science. Its weakest points are readily 
admitted by the author and lie in the use of conjecture 
and speculation concerning the personality backgrounds 
of its subjects. The author attempts to apply the 
dynamisms of modern psychiatry in an effort to inter- 
pret the behavior of political figures, notably: Hitler, 
Mussolini, and Stalin. All three presented, superficially, 
similar backgrounds of hardship and deprivation. He 
speculates that this produced a pattern of rebellious 
behavior which continued to function along psychotic 
lines in later life. 

It is pointed out that many political leaders had 
hallucinatory experiences, paranoid and schizoid traits, 
psychopathic trends and hypomanic features. The au- 
thor explains that unique qualities in leaders seem to 
attract the attention of the masses “who are like 
sheep,” though these qualities are often actually evi- 
dences to the psychiatrist of personality disturbances 
and distortion of judgment. 

In the final chapter, the author advocates elimina- 
tion of unstable and aggressive individuals from public 
office by a system of “selective government,” which 
would utilize present-day knowledge of personality 
structure to determine the individual’s fitness. 
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Southern Medical News 


AMERICAN UROLOGICAL ASSOCIATION AWARD 


The American Urological Association offers an annual award of 
$1,000.00 (first prize $500.00, second prize $300.00 and third 
prize $200.00) for essays on the result of some clinical or labora- 
tory research in urology. Competition is limited to urologists in 
practice for not more than five years and to residents in urology 
in recognized hospitals. The first prize essay will appear on the 
program of the American Urological Association meeting at Los 
Angeles, Biltmore Hotel, May 16-19. Write Dr. Thomas D. 
Moore, Secretary, 899 Madison Avenue, Memphis 3, Tennessee, 
jor particulars. Essays must be in his hands before February 15. 


AMERICAN GOITER ASSOCIATION VAN METER 
PRIZE AWARD 


The American Goiter Association offers the Van Meter Prize 
Award of $300.00 and two honorable mentions for the best 
essay submitted on problems related to the thyroid gland, the 
award to be presented at the annual meeting of the Association, 
Madison, Wisconsin, May 26-28, and published in the annual 
Proceedings of the Association. ‘Write Dr. T. C. Davison, 207 
Doctors Building, Atlanta, Georgia, Corresponding Secretary, for 
particulars. 


ALABAMA 


Dr. Seale Harris’ portrait, a gift from the Alabama physicians 
to the Medical College of Alabama, Birmingham, was unveiled 
by his granddaughter, Jody Keegan, and hung in the Medical Col- 
lege on December 17, 1948. During the ceremonies distinguished 
persons over the state paid tribute to Dr. Harris. Dr. Lon W. 
Grove of Atlanta, Georgia, a student of Dr. Harris when he was 
head of the Department of Medicine of the University while it 
was located at Mobile, made the presentation, and Dr. Roy R. 
Kracke, Dean of the Medical College, and Dr. John Gallalee, 
President of the University, made the acceptance speeches. Dr. 
Harris founded Gorgas Hospital and his Clinic in Birmingham in 
1915. He is not only distinguished as a physician but also as an 
author, and he is a world authority and pioneer in the use of 
insulin. The portrait was painted by Milner Benedict of Atlanta, 
Georgia, a son of the late distinguished Alabama surgeon, Dr. 
Samuel R. Benedict. 

Jefferson County Medical Society has elected Dr. C. N. Carra- 
way, President, and Dr. James A. Ferry, Vice-President, both of 
Birmingham; Dr. W. E. Coleman, Birmingham, elected Secretary- 
Treasurer, last year, will serve for the remainder of a two-year 
term; and Dr. W. W. Walker, Birmingham, was reelected to the 
Board of Censors. 


Dr. W. T. Berry, Birmingham, recently attended clinics at 
Johns Hopkins University Hospital, Baltimore, Maryland. 

Dr. James Johnston Hicks, Birmingham, and Miss Joan Lud- 
ington Barber, Enterprise, were married recently. 


DEATHS 


Dr. Thomas T. Box, Birmingham, aged 59, died recently. 
Dr. E. C. Clayton, Leeds, died November 24, 1948 


Dr. James Mahlon McElroy, Alabama City, aged 73, died 
recently. 


ARKANSAS 


DEaTHS 
John Henry Moore, Delaware, aged 78, died recently of 
and coronary heart disease. 


Dr. Lester L. Scott, Siloam Springs, aged 65, died recently. 
Dr. Levi Tillman Slayden, Tuckerman, aged 73, died recently. 


DISTRICT OF COLUMBIA 


™ Rollo E. Dyer, Director, National Institute of i, 
% 3 Public Health Service, Washington, received December 6. 
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1948, in behalf of his organization the 1948 Award of Distinction 
from the American Pharmaceutical Manufacturers’ Association in 
recognition of the Institutes’ “great contributions to public health 
through fundamental medical research for the profound benefit 
of mankind,” the presentation made by Dr. Ernest E. Irons, 
President-Elect, American Medical Association. 

Clinico-Pathological Society has elected Dr. Daniel B. Moffett, 
President; Dr. Charles P. Howze, First Vice-President; Dr. Ber- 
nard L. Hardin, Second Vice-President; and Dr. Thomas Bradley 
Secretary-Treasurer. 


Dr. Custis Lee Hall, Washington, was recently elected Presi- 
dent, Ambulatory Fracture Association. 

Dr. Thomas Parran, Washington, former Surgeon General of 
the U. S. Public Health Service, has assumed duties as Dean of a 
new graduate school of public health at the University of 
Pittsburgh (Pennsylvania). The new school was made possible by 
a $13,600,000 grant from W. W. Mellon Educational and Chari- 
table Trust Fund. Dr. Parran will serve as consultant to Chan- 
cellor R. H. Fitzgerald on the medical sciences. 

Dr. Wallace M. Yater, Washington, has been appointed Chair- 
man of the Advisory Committee of the new Cardiovascular Reg- 
istry of the Army Institute of Pathology, the Registry being 
sponsored by the American Heart Association. Dr. Helen — 
sig, Baltimore, Maryland, and Dr. Joseph T. Roberts, Dean, 
University of Arkansas School of Medicine, Little Rock, Arkansas, 
— omg members of the Committee. 

Julius S. Neviaser, er ey succeeds the late Dr. 
Edurd Larkin as Chairman of Medical Advisory Com- 
mittee of the District Chapter of = National Foundation for 
Infantile Paralysis. 

Dr. Clifton R. Wallace, Washington, has retired from active 
practice and will make his home permanently in Winston-Salem, 
North Carolina. 

Dr. Thomas G. Worth, formerly of een. > Radiologist 
on the staff of Rex Hospital, Raleigh, rth Carolina. 

Dr. Lawrence E. Putnam, mr has been appointed 
Consultant to the Food and Drug Administration of the Federal 
Security Agency, Division of Penicillin Control and Immunology. 


Dr. Theodore Rosenthal, Research Associate in Cancer, Bey 4 
Washington University School of Medicine, Washington, has been 
studying at the Carlsberg Laboratory in Copenhagen, Denmark. 

Dr. Gerty T. Cori, Professor of Biological Chemistry, George 
Washington University School of Medicine, Washington, was 
awarded at a session of the American Chemical Society the 
Francis P. Garvan Medal honoring women in chemistry. 


Dr. Jean V. Cooke, Washington, has been elected President, 
American Pediatric Society. 


Dr. Wendell G. Scott, Associate Professor of Clinical Radiology, 
George Washington University School of Medicine, Washington, 
has been appointed a member of the Committee on Radiology 
* i Division of Medical Sciences for the National Research 

‘ouncil. 


The Wor!ld Health Organization’s ‘Manual of International 
Classification of Diseases, Injuries and Causes of Death” will 
be distributed by the Council on Vital Records and Vital Sta- 
tistics, National Office of Vital Statistics, Washington 25. 


Dr. Roy Hertz, Assistant Professor of Medicine, George Wash- 
ington University School of Medicine, is Chairman of a com- 
mittee to develop and direct a joint program of clinical cancer 
research sponsored by the Medical School and the National 
Cancer Institute. 


Dr. James A. Doull, Chief, of Health 
Relations, Public Health Service, has been detailed to the Ameri- 
can Leprosy Foundation (Leonard Wood Memorial) as Director 
of Research with headquarters in Washington. Dr. Doull is suc- 
ceeded by Dr. L. L. Williams, Jr., Medical Director. 


Dr. James Stevens Simmons, Brigadier General, retired, Wash- 
ington, was presented an alumni “Citation of Merit” at a recent 
Convocation Assemblage held at Davidson College, Davidson, 
North Carolina, for outstanding contributions in the fields of 
Preventive Medicine and Public Health. 


Dr. Donald H. Glew, Jr., and Mrs. Patricia Cummings Gar- 
rity, both of Washington, were married recently. 

Dr. Francis Joseph Thomas Crilley, Jr., and Miss Edith Louise 
Rupertus, both of Washington, were married recently. 


DEATHS 


Dr. Rowland Houghton Ford, Washington, aged 73, died re- 
cently of coronary heart disease. 
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Dr. Edward Larkin, Washington, aged 66, died recently of 
arteriosclerosis. 
Dr. Edward Rhodes Stitts, Washington, aged 81, died recently. 


FLORIDA 


Florida Medical Association will hold its seventy-fifth annual 
meeting at Belleair, Belleview-Biltmore Hotel, April 10-13. 

Dr. Roy O. Hawthorne has been promoted to Chief Medical 
Officer, Veterans Hospital, St. Petersburg. 

Dr. Joseph M. Bistowish, Jr., Assistant Director, Alachua 
County Health Department, is on leave to take a postgraduate 
course in public health at Johns Hopkins University, Baltimore, 
Maryland. 


Dr. Charles O. Parker, Jr., Waycross, Georgia, has been ap- . 


pointed Health Officer, Lake County Health Department, with 
headquarters at Tavares. He succeeds Dr. R. J. Dalton, who 


resigned. 
Dr. V. M. Johnson, West Palm Beach, was elected on the 
Board of Censors of the American Society of Clinical Pathologists 


at its 27th annual meeting, held in Chicago, to serve for a 
term of three years. 

Dr. James B. Hall, Director of the Division of Cancer Con- 
trol, Florida State Board of Health, Jacksonville, is on leave to 
take a course in public health at the University of California. 

Dr. Edward C. Love, Jr., Quincy, has been appointed Health 
Officer of the unit composed of the Gadsden, Liberty and Cal- 
houn County Health Departments, with headquarters at Quincy. 

Dr. Jess V. Cohn, formerly of Miami Beach, is Assistant 
Superintendent, Central State Hospital, Indianapolis, Indiana. He 
also holds a teaching post at the University of Indiana College 
of Medicine. 

Dr. Arnold S. Anderson, St. Petersburg, won the silver pitcher 
of the Internal Medicine Section, American Medical Golfing 
Association event during the annual meeting of the American 
Medical Association in Chicago. 

Dr. Ralph N. Greene, Jr., has opened offices in South Jack- 
sonville, practice limited to ophthalmology. 


DeatTHs 


Dr. Grover Cleveland Coleman, Panama City, aged 64, died 
recently of a heart attack. 

Dr. George C. Overstreet, Lakeland, aged 53, died recently of 
a cerebral hemorrhage. 
one Wellesley Wood, Miami, aged 63, died November 

Dr. James H. Pittman, West Palm Beach, aged 75, died re- 
cently. 


GEORGIA 


The Medical Association of Georgia will hold its next annual 
meeting in Savannah, Hotel DeSoto, May 10-13. 

Atlanta Graduate Medical Assembly will meet 
Ansley Hotel, January 24-26. 

Dr. E. M. Christensen, formerly of Birmingham, Alabama, is 
Medical Director, Alto Medical Center, Alto, succeeding Dr. 
W. F. Edmondson, who resigned from the U. S. Public Health 
Service to do private practice in Pittsburgh, Pennsylvania. 

Dr. Frederick D. Cheney, formerly of Thomasville, is Chief 
of Medicine at the Veterans Administration Hospital, Dublin. 

Dr. Guy Harlan Adams, Atlanta, has opened offices in that 
city for the practice of internal medicine. 

Dr. H. T. Adkins, Waycross, has completed a refresher course 
on the use of the iron lung in the treatment of infantile paralysis 
at Knickerbocker Hospital, New York City. The course was made 
possible by grants from the National Foundation for Infantile 
Paralysis and its Greater New York Chapter from funds received 
in the march of dimes drive. 

Eighth District Medical Society at its semi-annual meeting 
held recently elected Dr. H. A. Seaman, Waycross, President; 
Dr. J. B. Avers, Brunswick, Vice-President; and Dr. G. T. 
Crozier, Valdosta, Secretary. 

Dr. Charles M. Garland, Jr., formerly of Dillwyn, Virginia, 
is associated with Dr. W. D. Mitchell, Smyrna, after completing 
a year’s work at Crawford W. Long Memorial Hospital, Atlanta, 
where he specialized in obstetrics and gynecology. 

Dr. Carey A. Mickel, Jr., who recently returned from military 
service in Japan, has opened an office at Elberton for the gen- 
eral practice of medicine. 

Dr. John deR. Slade, Atlanta, is associated with the Roberts’ 
Memorial Clinic, Atlanta, for the practice of internal medicine. 

Dr. R. A. Pumpelly, formerly associated with the staff of the 


in Atlanta, 
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Atlantic Coast Line Hospital at Waycross, is associated with 
Dr. W. W. Sharpe, Alba, in the general practice of medicine. 

Dr. James N. Mullins, formerly of Canton, Tennessee, has 
opened his office in Chatsworth, practice limited to medicine 
and surgery. 

Dr. John G. Sharpley, a native of Savannah, has been ap- 
pointed Assistant Chief Surgeon of the Hospital Department, 
Central of Georgia Railway, a newly-created position. 

Dr. Vilda Shuman, Richland, Washington, has opened an 
office in the Bunn Building, Waycross, practice limited to 
pediatrics. She is a native of Monticello, Florida. 

Dr. J. A. Thrash, Columbus, has been appointed Executive 
Director, City Hospital, Columbus. 

Dr. Joseph H. Morris is associated with Dr. John W. Turner, 
Atlanta, in the practice of general surgery. } 

Dr. William O. White, Augusta, has opened an office in the 
Doctors Building, Augusta, for the practice of ophthalmology. 

Dr. T. V. Willis, Brunswick, recently took a refresher course in 
obstetrics at the Chicago Medical Center. 

The Council of the Medical Association of Georgia has ap- 
proved the awarding of appropriate certificates and lapel buttons 
to all reputable physicians of the state who have completed fifty 
years in the practice of medicine. 

Dr. Perry P. Volpitto, Augusta, is one of a staff on a medical 
mission to Colombia, South America, as announced by the Uni- 
tarian Service Committee, the physicians being sent to lecture on 
different specialties of medicine. 

Dr. Francis Hansell Watt, Thomasville, and Dr. Henrietta H. 
Hicks were married recently. 

Dr. James Wallace Mankin and Dr. Dorothea Rights Phipps, 
both of Atlanta, were married recently. 

Dr. Benjamin E. Daniel, Claxton, 
DeVane were married recently. 


and Miss Frances Ann 


KENTUCKY 
Kentucky State Medical Association at its recent annual meet- 
ing installed Dr. Charles A. Vance, Lexington, President; and 


elected Dr. Hugh L. Houston, Murray, President-Elect; Dr. 
Murray L. Rich, Covington, Dr. A. D. Steely, Bardstown, and 
Dr. Kenneth L. Barnes, Princeton, Vice-Presidents; and reelected 


Dr. W. B. Troutman, Treasurer; and Dr. Bruce Underwood, 
Secretary. 
Dr. J. Samuel Brown, Ghent, received the Distinguished 


Service Award of the Kentucky State Medical Association at the 
last meeting; and Dr. R. L. Collins, Hazard, the Dr. E. M. How- 
ard Medal. 

Dr. D. G. Miller, Jr., Morgantown, received the award of the 
Kentucky Academy of General Practice for his research work in 
undulant fever at the last Kentucky state meeting. 

Kentucky Chapter, Academy of General Practice, has elected 
Dr. Travis B. Pugh, Bowling Green, President; Dr. Thomas V. 
Gudex, Louisville, President-Elect; Dr. R. B. Slucher, Buechel, 
Vice-President; Dr. D. G. Miller, Jr., Secretary-Treasurer; and 
Dr. R. L. Cash, Princeton, Dr. John E. Haynes, Dawson Springs, 
and Dr. Daryl P. Harvey, Glasgow, Directors. 

Dr. Bernard Schneider, Louisville, has opened office in the 
Francis Building, practice limited to obstetrics and gynecology. 

Dr. George R. Minor, formerly of Cannel City and recently of 
Charlottesville, Virginia, has been appointed Assistant Professor 
of Surgery, University of Illinois College of Medicine, Chicago. 

Dr. E. Bruce Underwood, Louisville, State Health Commis- 
sioner, has appointed the following advisers on the administra- 
tion of a state hospital plan: Dr. F. Guy Aud, Past President 
of the Kentucky State Medical Association, Louisville; Dr. John 
W. Moore, University of Louisville School of Medicine, Louis- 
ville; Mr. Lee R. Curtis, Louisville, an attorney; Dr. J. B. 
Lukins, Louisville; and Mr. S. A. Ruskjer, former President of 
the Kentucky Hospital Association. They will advise on the 
distribution of $500,000 this year and the same amount next 
year to Kentucky hospitals eligible for this state money. 


DEATHS 


Dr. Finis London, Woodburn, aged 74, died recently of hyper- 
tension and heart disease. 

Dr. Russell Brooks Howard, Louisville, aged 45, died recently 
of mesenteric thrombosis. 

Dr. Eugene Bernhard Munier, Martin, aged 67, died recently 
of coronary occlusion. 

Dr. William Francis Asbury, Campbellsburg, aged 75, died 
recently. 


Continued on page 58 
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ANNOUNCING 
THE TWELFTH ANNUAL MEETING 


OF 


The New Orleans Graduate Medical Assembly 


Conference Headquarters- Municipal Auditorium 


MARCH 7-10, 1949 


GUEST SPEAKERS 


Dr. James S. Speed, Memphis 
Orthopedic Surgery 


Dr. C. Stewart Nash, Rochester 
Otolaryngology 


Dr. C. Guy Lane, Boston 
Dermatology 


Dr. Albert F. R. Andresen, Brooklyn 
Gastro-enterology 


Dr. George H. Gardner, Chicago 


Dr. Everett L. Goar, Houston 
Ophthalmology 


Col. J. E. Ash,U.S.A., Washington, D.C. 


Gynecology Pathology 

Dr. Russell L. Cecil, New York Dr. A. Ashley Weech, Cincinnati 
Medicine Pediatrics 

Dr. Charles A. Poindexter, New York Dr. Frederic E. Templeton, Seattle 
Medicine Radiology 

Dr. Edward H. Rynearson, Rochester Dr. Frank H. Lahey, Boston 
Medicine Surgery 

Dr. O. Spurgeon English, Philadelphia Dr. John de J. Pemberton, Rochester 
Neuropsychiatry Surgery 

Dr. Francis B. Carter, Durham Dr. Reginald H. Smithwick, Boston 
Obstetrics 


Surgery 


Dr. J. A. Campbell Colston, Baltimore 
Urology 


Lectures, symposium, clinico-pathologic conferences, round-table luncheons, 
medical motion pictures, scientific and technical exhibits 
(All-inclusive registration fee—$15.00) 


THE POST-CLINICAL TOUR TO MEXICO FOLLOWING 
THE NEW ORLEANS MEETING—MARCH 12-27 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 105, 1430 Tulane Avenue 
New Orleans 12, La. 
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THE ASSOCIATION FOR THE 
STUDY OF INTERNAL SECRETIONS 
Announces a Post Graduate Assembly In 


ENDOCRINOLOGY 


Oklahoma City, Oklahoma Skirvin Hotel February 21-26, 1949 


The faculty will consist of prominent researchers and clinical endocrinologists in the 
various branches of the medical sciences, gathered from the United States and Canada 
and will include the following: 


Dr. Willard M. Allen 
Professor and Head, Department of 
Obstetrics and Gynecology, Wash- 
ington University School of Medicine 


Dr. Hans Selye 
Professor of Experimental Medicine 
University of Montreal 


Dr. E. Kost Shelton 


Dr. C. N. H. Long 
Sterling Professor of Physiological 
Chemistry and Dean, Yale Uni- 

versity School of Medicine 


Dr. Edwin B. Astwood 
Research Professor of Medicine 
Tufts College 


Dr. J. S. L. Browne 
Professor of Medicine 
McGill University 


Dr. Paul M. Starr 
Clinical Professor of Medicine 
University of Southern California 


Dr. Roberto Escamilla 
Associate Clinical Professor of 
Medicine, University of California 
Medical School 


Dr. E. C. Hamblen 
Associate Professor of Obstetrics and 


Dr. Cyril M. MacBryde 
Associate Professor of Clinical 
Medicine, Washington University. 

School of Medicine 


Dr. Laurance W. Kinsell 
Associate Clinical Professor of 
Medicine, University of Cali- 

fornia Medical School 


Dr. Harold L. Mason 
Professor, Physiological Chemistry, 
Mayo Foundation, University of 
Minnesota 


Dr. Henry H. Turner 
Associate Professor of Medicine 
University of Oklahoma School 


Associate Professor of Medicine 
University of Southern California 


Dr. Edward A. Doisy 
Professor and Head, Department of 
Biochemistry, St. Louis University 

School of Medicine 


Dr. Willard O. Thompson 
Clinical Professor of Medicine 
University of Illinois College 

of Medicine 


Dr. George Thorn 
Hershey Professor of Physic 
Harvard Medical School 


Dr. Warren O. Nelson 


Professor of Anatomy 


of Medicine 
Wayne University 


Gynecology, Duke University 
School of Medicine 


Dr. E. Perry McCullagh 
Chief, Department of Endocrinology 
and Metabolism, Cleveland Clinic 


Dr. Edward Rynearson 
Associate Professor of Medicine, 
Mayo Foundation, University 
of Minnesota 


Dr. Lawson Wilkins 
Associate Professor of Pediatrics 
Johns Hopkins Hospital 


This course will be a practical one of interest and value to the specialists and those in general practice. The 
program will consist of lectures, clinics and demonstrations. Ample time will be given to questions and answers 
at the end of each session, and registrants are encouraged to contact members of the faculty for individual 
discussions. 
A fee of $100 will be charged for the entire course and the attendance will be limited to 100. REGISTRA- 
TION WILL BE IN THE ORDER OF CHECKS RECEIVED AND WILL CLOSE ON FEBRUARY 1, 1949. 
Should there be an insufficient number of applicants to fill the course, the registration fee will be immediately 
refunded in its full amount. 


Please forward application on your letterhead, together with check, payable to The Association for the Study 
of Internal Secretions, to Henry H. Turner, M.D., Chairman of the Postgraduate Committee, 1200 North Walker 
Street, Oklahoma City, Oklahoma, before February 1, 1949. 


Applicants should make reservations directly with hotels of their choice. Some of the better downtown hotels 
in Oklahoma City, listed according to their proximity to the Skirvin are: Skirvin Tower, Huckins, Wells-Roberts, 
Biltmore and Black. 
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CASE: 


Seven-year-old girl suffers extensive second- and 

third-degree burns. Shock and hypoproteinemia treated 
immediately with massive injections of normal human plasma and 
5% dextrose solution. Burned areas covered with antibiotic 
TYRODERM tyrothricin cream, heal at optimal rate, 

without infection, permitting early skin graft. 


THE PATIENT, a seven-year-old girl, was admitted 
to the hospital suffering from severe second- 
and third-degree burns. The child’s dress had 
caught fire while she was playing near an open 
hearth. 

Examination revealed first-, second- and third- 
degree burns over much of the patient’s body, 
face and arms. On the left flank, left side of the 
chest, mid and posterior axillary region and 
upper portion of left arm the skin was hard and 
black. The patient’s condition was poor and she 
was in a state of vital depression. 


Burned area heals in 14 days, without infection. 


The patient was perspiring profusely, respir- 
ations were rapid and shallow, and the pulse was 
recorded as 112, and thready. Shock and hypo- 
proteinemia were countered immediately by in- 
travenous injection of 750 cc. of five-percent 
dextrose solution, followed by 500 cc. of normal 
human plasma. The entire burned area was then 
carefully debrided and completely covered with 
antibiotic TyRoDERM tyrothricin cream as a 
precaution against secondary infection. 


Actual case record. 


The next day the child’s condition was fair. 
An additional 1,750 cc. of plasma and 1,000 cc. 
of five-per-cent dextrose solution were adminis- 
tered. TyRODERM tyrothricin cream was applied 
again to the entire burned area. 


TyropERM® Tyrothricin Cream is re- 
markably effective in local treatment 
of contaminated wounds and burns, 
ulcers of extremities, and gram-posi- 
tive skin infections. Greaseless, water- 
washable, and nonirritating, TYRODERM 
Cream does not cause skin sensitivity. 
Contains 0.5 mg. (500 micrograms) of 
antibiotic tyrothricin per gram. Sup- 
plied in l-oz. tubes and 1-lb. jars. 
A 1-oz. tube of Tyroderm for clinical 
use will be sent on request from: Pro- 
fessional Service Dept., Sharp& Dohme, 
P. O. Box 7259, Philadelphia. 1, Pa. 


By the third day the patient’s condition was 
much improved. The burned area was healing 
satisfactorily and without evidence of infection. 
Intravenous administration of fluids and topical 
application of TyroDERM were continued. As the 
patient steadily improved, she was able to take 
sufficient fluid by mouth to render further intra- 
venous therapy unnecessary. In approximately 
three weeks, skin was grafted successfully to 
the burned area. TYRODERM tyrothricin cream was 
again used to prevent secondary infection, and 
the graft healed at the optimal rate, without com- 
plications or undue scarring. Normal motion of 
the affected arm was restored, cosmetic results 
were considered satisfactory, and the patient was 
discharged the thirty-second day after admission. 
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Gelatine’s effective 


hematopoietic action 


in 


ANEMIA 


Hemoglobin is a conjugated pro- 
tein and depends upon a liberal 
dietary source of protein for its 
production in the treatment of 
anemia. 

Knox Gelatine U.S.P., which is 
made exclusively of selected bone 
stock, has a good proportion of the 
amino acids found to be of hema- 
topoietic value. One ounce of Knox 
unflavored gelatine daily in divid- 
ed doses with meals, taken in 
water, fruit juice or milk and in 
conjunction with suitable iron 
medication, has been found of 
value in nutritional anemia. 

Knox unflavored Gelatine U.S.P., unlike the 
ready-flavored gelatine powders, is all protein, 
no sugar. So it is well to specify Knox by name. 


Gelatine U.S.P. 


ALL PROTEIN - NO SUGAR - NO FLAVORING 


NUTRITIONAL 
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Continued from page 72 
LOUISIANA 


Louisiana State Medical Society will hold its next annual 
meeting in New Orleans, Roosevelt Hotel, May 5-7. Dr. Robert 
F. Sharp, New Orleans, has been appointed to serve as Gen- 
eral Chairman of the Committee on Arrangements. 

Fourth District Medical Society has elected Dr. W. C. Gray, 
Springhill, President; Dr. R. B. Van Horn, Mansfield, Vice- 
President: and Dr. Joe E. Holoubek, Shreveport, Secretary- 
Treasurer. 

New Orleans Graduate Medical Assembly is sponsoring a 
post-clinical tour to Mexico, leaving March 12 via Pan American 
Clipper with headquarters at the Hotel Del Prado, Mexico City, 
returning March 27. 

Dr. J. P. Sanders, Shreveport, is Vice-President of the Ameri- 
can Academy of General Practice which will hold its next meet- 
ing in Cincinnati, Ohio, March 7, 8 and 9. 

A bronze plaque of Dr. Urban Maes, New Orleans, was re- 
cently unveiled at Touro Infirmary where he served for fifty 
years. Charity Hospital also honored Dr. Maes in a like man- 
ner for forty-three years of service to that institution. 

Dr. Vernon W. Lippard, Dean since September, 1946, of 
Louisiana State University School of Medicine, New Orleans, has 
accepted the deanship of the University of Virginia School of 
Medicine, Charlottesville, effective February 1. 


DEATHS 


Dr. William Benjamin Chamberlin, Baton Rouge, aged 69, 
died recently. 

Dr. Morgan Smith, Jennings, aged 65, died recently of coronary 
thrombosis. 

Dr. Eugene Henry Walet, New Orleans, aged 77, died recently 
of carcinoma of the colon. 


MARYLAND 


Dr. William P. Longmire, Jr., Associate Professor of Surgery, 
Johns Hopkins University School of Medicine, Baltimore, has 
been appointed Professor of Surgery, University of California 
Medical School, Los Angeles. 

Dr. Ralph W. G. Wyckoff, National Institute of Health, 
Bethesda, went to Europe to accept an honorary degree from 
the Faculty of Medicine of the Masaryk University at Brunn, 
Czechoslovakia, in recognition of his work in the application 
of physics to biology and medicine. 

Dr. Robert J. Anderson succeeds Dr. Francis J. Weber as 
Medical Director and Chief of the Tuberculosis Control Division. 


DEATHS 


Dr. James Handy Truitt, Glenn Dale, aged 78, died recently 
of heart disease. 

Dr. Alvin P. Stauffer, Hagerstown, aged 91, died recently 
of senility. 


MISSISSIPPI 


Mississippi State Medical Association will hold its next arnua! 
meeting at Biloxi, Buena Vista Hotel, in May. 

Dr. John D. Coffey, Jr., has opened offices at Natchez, 
practice limited to pediatrics. 

Dr. Clarence R. Miller has been assigned Manager, Veterans 
Administration Hospital, Jackson, succeeding Dr. J. Ralston 
Wells, who will be in charge of the Veterans Hospital, Dallas, 
Texas. Dr. Miller formerly served in the U. S. Public Health 
Service for many years. 


DEATHS 


Dr. William Augustus Evans, Aberdeen, died November §, 
1948, of a heart attack. 
Dr Leon Festus Ferguson, Greenwood, aged 73, died recently. 


MISSOURI 


Missouri Stat2 Medical Association will hold its 91st annual 
meeting in Kansas City, March 27-30. 

St. Louis County Medical Society has elected Dr. Paul White- 
ner, President; Dr. James R. Meador, Vice-President; and Dr. 
Robert C. Kingsland, Secretary. 

St. Louis Medical Society has elected Dr. J. William Thomp- 
son, President: Dr. James M. Macnish, First Vice-President: 
Dr. Mary Elizabeth Morris, Second Vice-President; and Dr. 
Sam J. Merenda, Secretary. 

Clay County Medical Society has elected Dr. W. H. Goodson, 
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1. incisions preliminary to removal of 2. Hemostasis completed in the gon 
ulcerated skin tissue in the treatment of bed for the ion of h groft ore as a free, full-thickness graft 


? 


postphlebitic ulcer of the leg. skin transplant from thigh. with dermatome. 


Picture the patient’s 


4. Final stage of repair — continuous 
sutures oround margin to anchor skin 
graft to surrounding skin. 


with photograph... 
after photograph 


What a satisfaction to go to files and select 
still- or motion-picture records for review—to be 
able to demonstrate visual proof of improve- 
ment . . . to present technics of therapy or sur- 
gery at group meetings, before classes. 


Lge A SATISFACTION, too ... for the phy- 
sician to be able to do all this with mo- 
tion pictures he’s produced himself, knows 
from start to finish. 

And how easy it is to make motion pictures 
with a Cine-Kodak Magazine 16 Camera. 
Finest of its type, this unit is light, compact, 
convenient. To load—merely open camera, 
insert magazine, close... you're ready to 
shoot within 3 seconds... you can switch 
from Kodachrome Film to black-and-white 


without wasting film. To shoot—you merely 
focus the camera, set the exposure, and 
press the button. 

For further information about Cine-Kodak 
Magazine 16 Camera and other Cine-Kodak 
cameras, see your nearest photographic deal- 
er...or write Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
profession 
X-ray films; x-ray intensifying — X-ray process- 
ing ch phic film and paper; 
cameras—still-picture; projectors- —still- and motion- 
picture; enlargers and printers; photographic films— 
color and black. and- white (including infrared): 
papers; process- 

ing chemicals; synthetic organic chemi. 
cals; Recordak products. 


Serving medical progress through Photography and Radiography 
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"KODAK" IS A TRADE-MARK 


for effective heating - 


for increased 
blood flow. 


A recently completed study by an outstand- 
ing group* reveals tbat in humans as well 
as in animals a significant increase in blood 
flow accompanies efficient diathermic heat- 
ing. 
*Wakim, K. G.; Gersten, J. W.; Herrick, 
5 F.; Elkins, E. C.; Krusen, F. H. and 
orter, A. N.: The Effects of Diathermy 
on the Flow of Blood in the Extremities, 
— Physical Medicine, 29 :583-93 (Sept.) 
1948. 


The BURDICK 
X85 SHORT WAVE DIATHERMY 
Crystal Controlled 


—meets the rigid requirements of the 
Council on Physical Medicine of the 
American Medical Association for efficient 
heating. It produces deep heating and has 
the capacity to heat an entire extremity or 
other large area, as well as adaptability for 
treating small localized areas. 

See your nearby Burdick dealer today, or 
write The Burdick Corporation, Milton 
Wis., for additional information. 


THE BURDICK CORPORATION 


SOUTHERN MEDICAL JOURNAL 


January 1949 
Continued from page 58 


Liberty, President; Dr. R. H. Dunham, North Kansas City, 
Vice-President; and Dr. S. R. McCracken, Excelsior Springs, 
Secretary-Treasurer. 

Dr. Alphonse M. Schwitalla, S.J. (Ph.D.), Dean, St. Louis 
University School of Medicine, St. Louis, and for two decades 
President, Catholic Hospital Association of the United States and 
Canada, was recently honored when the American Medical Asso- 
ciation presented him an award for his services to “the public 
welfare and American medicine on a national level.” 

r. W. Harry Barron, Fredericktown, was chosen as the can- 
didate of the Missouri State Medical Association for the Out- 
standing General Practitioner Award of the American Medical 
Association at its Interim Session held recently in St. Louis. 

A scholarship in public health is being established in honor 
of the late Dr. Joseph F. Bredeck, St. Louis. 

Dr. David E. Musgrave, Excelsior Springs, has assumed the 
office of mayor of that city. 

The Frank H. Ewerhardt Memorial Fund has been created 
for the opportunity of helping to keep the late Dr. Ewerhardt’s 
name, his spirit of activity and helpfulness alive. Payment to this 
fund should be sent to Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, Euclid Avenue and Kingshighway, 
St. Louis 10. 

Dr. E. B. Quarles, formerly Associate Director, Barnes Hos- 
pital, St. Louis, has been appointed Director, Veterans Adminis- 
tration Hospitalization and Requirements Service. 

Dr. Thurid Lininger, St. Louis, who has been Assistant Health 
Commissioner since July, is now Acting Health Officer, the 
Health Commissioner, Dr. Cecil A. Z. Sharp, having accepted 
a position with the United Mine Workers of America. A perma- 
nent Health Commissioner will be named later. Dr. Lininger’s 
husband, Dr. Richard Lininger, is on the house staff at Barnes 
Hospital. 

St. Louis University School of Medicine recently honored with 
a dinner those physicians who have served twenty-five years or 
more as instructional officers, giving each one a citation and a 
replica in silver-plated bronze of the seal of St. Louis University, 
Father Alphonse Schwitalla, Dean, presiding and Dr. Alphonse 
McMahon, Associate Professor of Internal Medicine, giving the 
response for the jubilarians. The dinner address was given by 
Dr. Morris Fishbein, Chicago. Those honored were: Dr. Franklin 


Continued on page 62 


A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 


invited. 

ts catalogued alphabet- 7 
ically—also according sub- 
jects and techniques; plus med- > 
ical reference guide. Catalog Cviety 
comprises full line blood test- 
ing sera including anti-Rh, eg 
anti-M and anti-N; also re- me 
agents for Wassermann, Kline, "ean, 
and Kahn tests. Write for your ote 
copy. FREE ON REQUEST. = 


GRADWOHL 


LABORATORIES 
_R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. "St. Louis, Mo. 
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Local penicillin reduced 
intranasal bacteria 99°/, 


Proceedings of the Society of American Bacteriologists, 
47th general meeting, May 13-17, 1947 


A series of patients was treated intranasally 


with local penicillin, 500 units per cc., for 

5 consecutive days. At the end of this time, 

the bacteria count was reduced from an average 
of 7,363 per cc. of nasal washings to the 
amazingly low average of 42. 

In Par-Pen you have a preparation that combines 
the potent antibacterial action of penicillin, 
500 units per cc., with the rapid and prolonged 
vasoconstriction of “Paredrine Aqueous’. 

For sample and full information, write Par-Pen 
on your prescription blank and mail it to us at 


429 Arch St., Philadelphia 5, Penna, 


‘ 
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H. Albrecht, Dr. Leo Bartels, Dr. Irving H. Boemer, Dr. 
Ralph L. Cook, Dr. Joseph P. Costello, Dr. Oswald P. J. Falk, 
Dr. Florent E. Franke, Dr. George T. Gafney, Dr. William } 
Gallagher, Dr. John Green, Dr. John F. Hardesty, Dr. Walter 
E. Hennerich, Dr. Joseph L. Hutton, Dr. Vincent L. Jones, Dr. 
Alver H. Kerper, Dr. Paul F. Kirstner, Dr. Ellsworth Kneal, 
Dr. George H. Koenig, Dr. Alexander J. Kotkis, Dr. Paul Low- 
enstein, Dr. William H. Luedde, Dr. Benjamin F. May, Dr. 
Alphonse McMahon, Dr. Albert J. Motzel, Dr. Charles A. 
Neumann, Dr. Carl A. Powell, Dr. Rudolph V. Powell, Dr. 
Hugo Reim, Dr. Linus M. Ryan, Dr. Harry Sandperl, Dr. 
LeRoy Sante, Dr. Robert E. Schlueter, Dr. Alfred O. Shaklee, 
Dr. Charles F. Sherwin, Dr. Edward C. Spitze, Dr. John W. 
Stewart, Dr. Edward A. Dorsey, Ph.D., and Dr. Wendell H. 
Griffith, Ph.D. : 

Dr. Harold L. Gainey, Kansas City, was elected Assistant 
Secretary of the Central Association of Obstetricians and Gyne- 
cologists at its recent meeting. ’ 

A graduate course in pulmonary diseases sponsored by the 
American Trudeau Society and the St. Louis University School 
of Medicine will be given at the University, January 17-19. 
Registration is limited and tuition of $25.00 is payable at time 
of application. 


DEATHS 


Dr. James W. Albritain, Kansas City, aged 80, died recently. 

Dr. Louis C. Bauman, St. Joseph, aged 73, died recently. 

Dr. Joseph Francis Bredeck, St. Louis, aged 58, died recently. 

Dr. Scott P. Child, Kansas City, aged 81, died recently. 

Dr. Joseph W. Love, Nevada, aged 79, died recently. 

Dr. Joseph R. Hampton, Clinton, aged 81, died recently. 

Dr. Charles R. Parsons, Sweet Springs, aged “46, died recently. 

Dr. Donnell M. Pearson, Louisiana, aged 77, died recently. 

Dr. Robert B. Watts, Wellington, aged 85, died recently. 

Dr. Frank H. Everhardt, St. Louis, aged 71, died recently of 
leukemia. 


NORTH CAROLINA 


North Carolina Surgical Association, a new organization, has 
been formed and the officers elected are: Dr. James F. Marshall, 
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Winston-Salem, President; Dr. George T. Wood, High Point, 
Vice-President; and Dr. Alexander Webb, Jr., Raleigh, Secretary- 
Treasurer. 

North Carolina Eye, Ear, Nose and Throat Society has elected 
Dr. James A. Harrill, Winston-Salem, President; and Dr. Mac- 
Lean B. Leath, High Point, Secretary-Treasurer. 

North Carolina Public Health Association recently held its 
thirty-seventh annual session and elected Dr. H. W. Stevens, 
Wilson, President; Dr. E. A. Branch, Raleigh, Vice-President: 
and Dr. Harold Parker, Winston-Salem, Secretary-Treasurer. 

Dr. H. S. Willis, McCain, was named to the Board of Di- 
rectors of the Southern Tuberculosis Conference held recently. 

McCain Memorial Committee, composed of Dr. Paul F. 
Whitaker, Kinston, Chairman, Dr. Frederic C. Hubbard, North 
Wilkesboro, and Dr. William M. Coppridge, Durham, had the 
unveiling and dedication of the portrait of Dr. Paul McCain 
at the State Sanatorium on December 7, 1948. 

Dr. T. Leslie Lee, Kinston, has been elected President for the 
State Board of Medical Examiners, succeeding Dr. M. A. Pitt- 
man, Wilson. 

Dr. Lenox D. Baker, Durham, recently returned from a seven- 
week trip to the Far East as orthopaedic consultant for the 
Surgeon General’s Office of the Department of the Army. 

Dr. Fred K. Garvey, Winston-Salem, was elected President, 
North Carolina Urological Association, at its recent annual meet- 
ing. 

Tenth District Medical Society has elected Dr. W. A. Hoover, 
Murphy, President; Dr. Julius Sader, Brevard, Vice-President; 
Dr. Otis Duck, Mars Hill, Second Vice-President; Dr. Paul Mc- 
Bee, Marion, Third Vice-President; and Dr. Joseph T. Sullivan, 
Asheville, Secretary-Treasurer, reelected. 

Dr. Aldert S. Root, Raleigh, succeeded the late Dr. Frank 
Sharpe, Greensboro, as a member of the North Carolina Milk 
Commission. 

Dr. William B. Alsup has opened an office in Winston-Salem 
for the practice of otolaryngology. 

Dr. E. Reid Bahnson has opened offices in Winston-Salem for 
the practice of internal medicine. 

Dr. Ruth O’Neal has opened an office in Winston-Salem, 
practice limited to pediatrics. 

Dr. Henry L. Valk has opened offices in Winston-Salem for 
the practice of internal medicine. 
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PIONEERS in Research ...and Leadership 
thru the years in combating OTITIS MEDIA. 


DOHO in realizing the need for a potent, topical, 
well tolerated ear medication, yet mindful that no 
one formula could be suitable for all conditions... 
devoted every facility and scientific resource to the 
development and perfection of AURALGAN and 
OTOSMOSAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in many 
thousands of cases. Reprints and substantiating data 
sent on request. 


Literature and samples on request 


THE DOHO CHEMICAL 


0-TOS-M0-SAN 

IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


Im ACUTE 
OTITIS MEDIA 


CORPORATION ¢ New York 13, N. a 
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Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity.. Note the complete versatility, the many prac- 
tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe’s patented Steeline is a new and exclusive 
development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 
trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
on Steeline Professional Clinical Equip 


| A. S. ALOE COMPANY Serving the medical profession since 1860 | iloe 


1831 Olive Street St. Lovis 3, Missouri 
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Dr. Lloyd J. Thompson, Winston-Salem, was elected President 
of the North Carolina Neuropsychiatric Association at a recent 
meeting. 

Dr. Howard H. Bradshaw, Winston-Salem, has been elected a 
member of the Board of Governors of the American College of 
Surgeons for a term expiring in 1951. 

Dr. Virgil H. Moon, Professor Emeritus of Pathology, Jeffer- 
son Medical College, Philadelphia, Pennsylvania, has been ap- 
pointed Visiting Professor of Pathology, Bowman Gray School 
of Medicine, Winston-Salem. 

Valley Clinic and Hospital, Bat Cave, was recently opened. 
It was built as a community to serve Rutherford, Polk and 
Henderson Counties and at a cost of $11,442, the material 
donated, labor given and supplies provided through a ladies’ 
auxiliary and the Hendersonville Elks Lodge. Its estimated 
value is $65,000. It is a twelve-bed hospital staffed with eight 
persons. Dr. George F. Bond, a graduate of McGill University 
Faculty of Medicine, Montreal, Canada, led in the construction 
of the hospital. 

Dr. Royal Green Jennings, Jr., Thomasville, and Miss Treva 
Bullard Miller, Winston-Salem, were married recently. 

Dr. William Ralph Deaton, Jr., Greensboro, and Miss Frances 
Kirksey, San Antonio, Texas, were married recently. 

Dr. Charles M. Parker, Kelford, and Miss Anne A. Westphal 
were married recently. 


DEATHS 


Dr. Alfred Ludwell Hammer, McGaheysville, aged 68, died 
recently of heart disease. 

Dr. Allen Jones Jervey, Tryon, aged 67, died recently of 
uremia. 

Dr. James Marshall Lilly, Fayetteville, aged 70, died recently 
of sarcoma of the lung. 


OKLAHOMA 


‘Oklahoma State Medical Association will hold its next annual 
‘meeting at Tulsa, Mayo Hotel, May 15-19. 


OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. 


Telephone MO 4-6455 
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Postgraduate Committee of The Association for the Study of 
Internal Secretions will have a course of lectures and demon- 
strations in Clinical Endocrinology in Oklahoma City, Skirvin 
Hotel, February 21-26, which will be of interest and value to 
both the general practitioner and the specialist. Attendance is 
limited to 100 and a fee of $100 will be charged. Application 
with check payable to The Association for the Study of Internal 
Secretions should be sent to Dr. Henry H. Turner, Chairman, 
Committee, 1200 North Walker Street, Oklahoma 

ity 3. 

Dr. Mark R. Everett, Ph.D., Dean, University of Oklahoma 
School of Medicine, Oklahoma City, was named Ambassador of 
Pennsylvania and was honored during Pennsylvania Week, Sep- 
tember 26-October 2, 1948. Dr. Everett’s former home town is 
Slatington, Pennsylvania. 

Dr. J. G. Binkley, Professor Emeritus in Obstetrics, University 
of Oklahoma School of Medicine, Oklahoma City, is part-time 
Assistant Health Director with Dr. Walter H. Miles, offices in 
the Municipal Building, Oklahoma City. 

Dr. D. G. Divine, Wagoner, has closed his offices to assume 
the position of District Health Officer, Oklahoma State Health 
Department. 

Dr. M. L. Peter, Okmulgee County Health Department Head, 
is Oklahoma representative of the governing council of the 
Southern Branch, American Public Health Association, which 
covers twelve states. 

Dr. Lewis J. Moorman and Dr. C. R. Rountree, Oklahoma 
City, are co-chairmen in the drive among state physicians to 
complete raising one million dollars for the Oklahoma Medical 
Research Foundation. 

Dr. D. W. Darwin, formerly of Woodward, has opened offices 
in Englewood, Colorado. 

Dr. Henry G. Ryan is practicing at Heraldton. 
re . Neeson Rolle, formerly of Taloga, has opened offices in 

iling. 

Dr. E. C. Keyes, Pawhuska, has opened offices in Maysville. 

Dr. Floyd Simon and Dr. Ralph Simon have opened offices 
in Clinton. 

Dr. O. C. Newman, Shattuck, and Dr. W. E. Seba, Leedey, 
make calls to rural areas in their private planes. 
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<8 Deamatic in its clinical poten 
.-» MECHANICAL SERVICE OF THE BEDPAN 


Serves the bedpan 
without disturbing 
the patient. 


The American AUTOPAN BED 


offers outstanding advantages of clinical, 
psychological and economical importance— 


Enables the frailest nurse or attendant to routinely service an obese 
or immobilized patient without assistance . . . conserves valuable time. 


2. Facilitates a more normal evacuating posture whereby the patient is 
not forced to assume a hyper-extended position which is contrary to 
the more normal posture possible with controllable bedpan elevation. 


Avoidance of pain and discomfort, incident to manual service, lessens 
patient antipathy against bedpan use . . . less wilful retention of fecal 
matter and resultant complications. 


Permits partial linen changes on waterproofed mattress sections with 
greater simplicity for nurse and comfort to patient . . . conserves linen 
supply and reduces laundry expense. 


Provides all advantages of standard Gatch Bed and permits ready 
attachment of standard overhead frames for treatment of fracture and 
other traumatic cases. 


IDEAL FOR HOME CON. 
FINEMENT CASES— where ORDER TODAY or write jor descriptive literature 


household members. Erie, Pennsylvania 
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Dr. William L. (Buck) Pressly, Due West, received the Gold 
Medal, the General Practitioner Award, given the Family Doctor 
of the Year by the American Medical Association during the 
Interim Session held in St. Louis, November 30-December 3, 
1948. On December 11, 1948, the Due West Community hon- 
ored Dr. Pressly when a dinner was served, the public invited, 
in Erskine Memorial Hall, Erskine College, and a bronze plaque 
with suitable inscription was presented to him, at which time 
there were speakers representing the medical profession, his pa- 
tients, and the State of South Carolina. 

South Carolina Society of Ophthalmology and Otolaryngology 
has elected Dr. Pierre G. Jenkins, Riverland Terrace, President; 
Dr. Roderick Macdonald, Rock Hill, Secretary-Treasurer. 

South Carolina Pediatric Society has elected Dr. John R. 
Harvin, Sumter, President; and Dr. J. Rufus Bratton, Rock Hill, 
Secretary-Treasurer. 

Dr. John W. Corbett and Dr. A. Moultrie Brailsford, both of 
Camden, were recently presented by the President-Elect of the 
South Carolina Medical Association, Dr. Roderick H. McDonald, 
Rock Hill, pins in recognition of fifty years’ practice of medi- 
cine. Dr. (Major) Brailsford practiced at Mullins before he 
entered the Army. 

Dr. George Dean Johnson, Spartanburg, is associated with Dr. 
Samuel E. Elmore, Jr., in the practice of pediatrics. 

Dr. J. D. Gilland, Kingstree, is a Fellow in the American 
College of Surgeons, being initiated into the organization at its 
recent annual meeting in Los Angeles. 

Dr. Gordon Spivey, Columbia, replaces Dr. Herbert Dove as 
Medical Director of the Carolina Life Insurance Company. 

Dr. Walter D. Hastings, Jr., has opened offices in the Mont- 
gomery Building, Spartanburg, practice limited to general sur- 


gery. 
Dr. R. M. Paulling has opened offices in Charleston for the 
practice of orthopedic surgery. 


DEATHS 


Dr. W. D. Grigsby, Columbia, aged 68, died recently. 

Dr. Philip W. Hunter, York, aged 63, died recently. 

Dr. Goodman Bare, Starr, aged 54, died recently. 

Dr. Robert F. Elvington, Lake View, aged 64, died recently. 
Dr. John Henry Miller Madden, Columbia, died recently. 


TENNESSEE 


Mid-South Postgraduate Medical Assembly will hold its  six- 
teenth annual session at Memphis, Peabody Hotel, February 8-11. 

Dr. Arvid J. Wallgren, Stockholm, Sweden, will deliver the 
next Abraham Flexner lectures at Vanderbilt University School 
of Medicine, Nashville. The lectureship is awarded every two 
years to a scientist of outstanding attainment. Dr. Wallgren will 
arrive in the United States about March 1. He has been Asso- 
ciate Professor of Internal Medicine at Upsala University and 
ae of Pediatrics at the Royal Caroline Medical Institute since 
1942. 

Dr. John R. Glover is associated with Dr. R. W. Billington, 
Doctors Building, Nashville, in the practice of orthopedic 
surgery. 

Dr. Lamar L. Knight is associated with the Acuff Clinic, 
of Oto-Rhino-Laryngology and Broncho-Esophagology, 

noxville. 
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Dr. Walter A. Gunther is associated with Dr. Jarrell Penn 
and Dr. Herschel Penn at the Penn Clinic in the practice of 
orthopedic surgery, Knoxville. 


DEATHS 


a. Ralph Emerson Bowers, Elizabethton, aged 26, died re- 
cently. 

Dr. Carroll Edward McCarthy, Clinton, aged 29, died recently 
of heart disease. 

Dr. Irving Emerson Hunt, Clarksville, aged 67, died recently 
of carcinoma of the stomach. 

Dr. Rome Albert Brock, Athens, aged 71, died recentl§ of 
pneumonia and chronic nephritis. 


TEXAS 


State Medical Association of Texas will hold its next annual 
meeting in San Antonio, May 2-5. The increasing size of the 
Association made it impossible to designate a single headquarters 
for this meeting, the activities being divided among the Gunter, 
St. Anthony and Plaza Hotels. Dr. L. Cochran, General 
Chairman of local committees, assisted by Dr. May Owen, Fort 
Worth, Chairman of the Council on Scientific Work; Dr. Tate 
Miller, Dallas, President of the Association; and Dr. Harold 
Williams, Austin, Secretary, are working out details for the meet- 
ing. Dr. X. R. Hyde, Fort Worth, is Chairman of the Committee 
on Scientific Exhibits. 

Southern Branch of the American Public Health Association 
will hold its next annual meeting in Dallas, Baker Hotel, April 
14-16. 

Dr. Walter H. Moursund, Dean, Baylor University College 
of Medicine, Houston, announced that grants have been obtained 
for the current academic year by the Department of Pharma- 
cology from Bilhuber-Knoll Corporation, $2,250, for studying 
cardiovascular effects of some aliphatic amines; Lakeside Labora- 
tories, $500 plus equipment valued at $1,500, for studying the 
fundamental mechanisms involved in mercurial diuresis; and 
United States Public Health Service, $8,650, for the purpose of 
studying kidney function. 

The Southwest Allergy Forum will meet in El Paso, April 4-5. 
Dr. Orville Egbert is Secretary-Treasurer. 

Texas Hospital Association will meet at Galveston, April 19-21, 
under the presidency of Mr. C. J. Hollingsworth, Lubbock. 

Texas Orthopedic Association will meet at San Antonio, May 2, 
under the presidency of Dr. Ruth Jackson, Dallas. 

Texas Public Health Association will meet at San Antonio, 
February 20-23, under the presidency of Dr. Austin E. Hill. 

Texas Railwzy and Traumatic Surgical Association will meet 
at San Antonio, May 2, under the presidency of Dr. Denman C. 
Hucherson, Houston. 

Texas Society for Mental Hygiene will meet at Dallas, March 
3-5, under the presidency of Dr. Ozro T. Woods, Dallas. 

Texas Society of Gastroenterologists and Proctologists will meet 
at San Antonio, May 2, under the presidency of Dr. Alvin 
Baldwin, Dallas. 

Texas Society of Pathologists will meet at Dallas, January 30, 
under the presidency of Dr. W. W. Coulter, Sr., Houston. 

Texas Surgical Society will meet at Houston, April 5-6, under 
the presidency of Dr. E. P. Bunkley, Stamford. 

Dallas Southern Clinical Society will meet at Dallas, March 
14-17. 
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the case of the unhappy Surgeon 


This young surgeon finds himself in the unhappy position of 
a man doing a boy’s job. 


His training and experience have qualified him for major surgical 
problems. 


The men who know him cannot say enough in praise of his 
surgical ability, his willingness to work, and his devotion to the 
welfare of his patients. 


An older surgeon or a group, could put his talents to effective use. 


If you know of such an opportunity, please call or write us 
immediately. Our young surgeon has been certified by the 
American Board. 


BURNEICE LARSON, Director 

THE MEDICAL BUREAU 
Palmolive Bldg., at 919 N. Michigan Ave. 
CHICAGO ---ILLINOIS 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE GENERAL SURGEON 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, urological 
surgery. Attendance at lectures, witnessing operations, 
ination of pati preoperatively and postop- 
eratively and follow-up in the wards postoperatively. 
Pathology, roentgenology, physical therapy, anesthesia. 
daver demonstrations in surgical anatomy, thoracic 
surgery, proctology. Operative surgery and operative 
gynecology on the cadaver. 


For the GENERAL PRACTITIONER 


Intensive full-time instruction in those subjects which 
are of particular interest to the physician in general 
practice, consisting of clinics, lectures and demonstra- 
tions in the following departments—medicine, pediatrics, 

iology, arthritis, chest diseases, gastroenterology, 
diabetes, allergy, dermatology, neurology, minor surgery, 
clinical gynecology, proctology, peripheral vascular dis- 
eases, fractures, urology, otolaryngology, pathology, 
radiology. The class is expected to attend departmental 
and general conferences. 


EYE, EAR, NOSE and THROAT 


A three-months combined full-time refresher course 


OBSTETRICS and GYNECOLOGY 
g of attendance at clinics, witnessing opera- 


A full-time course. In Obstetrics: lectures; prenatal tions, lectures, demonstration of cases and cadaver 


clinics; witnessing normal and operative deliveries; demonstrations; operative eye, ear, nose and throat on 
operative obstetrics (manikin). In Gynecology: lec- the cadaver; clinical and cadaver demonstrations in 
tures; touch clinics; witnessing operations; examination bronchoscopy, laryngeal surgery and surgery for facial 
of patients preoperatively; follow-up in wards post- palsy; refraction; radiology; pathology; bacteriology; 
operatively. Obstetrical and Gynecological pathology. embryology; physiology; meuro-anatomy; anesthesia; 
Regional anesthesia (cadaver). Attendance at con- physical therapy; allergy; examination of patients 


ferences in Obstetrics and Gynecology. Operative 


preoperatively and follow-up postoperatively in the 
Gynecology on the cadaver. 


wards and clinics. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 


n 
y 
al 
al : 
te 
? 7 
ee 
on 
ril 
ge 
ed 
; 
ng 
ra- i 
he 
nd 
of i 
} 
eet 4 
ch 
_| 
30, | 
rch 
t 
} 


68 


Continued from page 66 


International Post-Graduate Medical Assembly of Southwest 
Texas will meet at San Antonio, January 25-27. 

Texas Pediatric Society recently installed Dr. John Glen, 
Houston, President; and elected Dr. John E. Ashby, Dallas, 
President-Elect; Dr. James Walker, Fort Worth, Secretary; and 
Dr. W. H. Bradford, Dallas, Treasurer. The meeting this year 
will be held in San Antonio in October. ; 

Texas Association of Obstetricians and Gynecologists at its 
nineteenth annual meeting held recently installed Dr. Julius Mc- 
Iver, Dallas, President; and elected Dr. Herbert Beavers, Fort 
Worth, President-Elect; Dr. J. N. Burditt, Abilene, Vice-President; 
and Dr. George F. Adam, Houston, Secretary. 

San Antonio Obstetrical and Gynecological Society was recently 
reactivated and the new officers elected are Dr. Eugene Chap- 
man, President; Dr. Kent Hunt, First Vice-President; Dr. C. D. 
Henry, Second Vice-President; and Dr. John W. Worsham, 
Secretary-Treasurer. 

Waco Pediatrics Society, the first medical specialty organiza- 
tion in Waco’s history, was organized in September, 1948, with 
Dr. M. C. Carlisle elected President; and Dr. F. William Hoehn, 
Secretary. 

Dr. Charles H. Harris, Fort Worth, was honored by Texas 
Christian University recently with the award of an honorary 
doctor of laws degree. 

Dr. C. J. Koerth has been appointed Administrator for the 
Gonzales Warm Springs Foundation. Last August he was ap- 
pointed Director, San Antonio Tuberculosis Control Division. 

Medical Branch of the University of Texas will hold its fourth 
seminar on physical medicine at Galveston during the first week 
of March. Dr. W. A. Selle, Professor of Physiology at the 
ee will be glad to give further details. 

Chester U. Callan, Rotan, was honored by the citizens of 
bie Somme city when he was the central theme for an interesting 
article about general practice that appeared in the Saturday 
Evening Post, October 9 issue. The article was written by the 
associate editor of the Post, the winner in 1947 of the George 
Westinghouse Science Writing Award. 

Dr. T. S. Edwards, Knox City, who was instrumental in 
establishing the Knox County Hospital and has since served as 
Chief of its Surgical Staff, was honored recently when a new 
wing of the hospital, named for him, was formally opened and 
dedicated. 


DEATHS 


Dr. Richard Mitchell Little, Dallas, aged 69, died recently of 
coronary occlusion. 

Dr. Arthur Scott Bronson, San Antonio, aged 69, died recently 
of heart disease. 

Dr. Matthew Elmer Campbell, Abilene, aged 80, died recently 
of hardening of the arteries. 

Dr. David Wesley Clark, Vega, aged 80, died recently of 
apoplexy. 

Dr. Eugene Vernon Powell, Sr., Waco, aged 57, died recently 
of coronary occlusion. 


Dr. John William McMahan, San Antonio, aged 70, died re- 
cently. 

Dr. Joseph Henry Kozar, Somerville, aged 79, died recently of 
coronary thrombosis. 

Dr. Crawford L. Vines, 


Kilgore, aged 65, died recently of 
cerebral hemorrhage. 
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VIRGINIA 


Virginia Academy of General Practice has elected Dr. 
Hammer, Mannsboro, President. 


James 
Two subscriptions of the Virginia 
chapter have been organized in the Richmond and Norfolk areas. 


Dr. E. P. Lehman, Head of the Department of Surgery, 
University of Virginia Department of Medicine, Charlottesville, 
attended the Pan-Pacific Surgical Congress at Honolulu, T 
and during the business session of the Congress he was elected 
Chairman of the Council for the Mainland. 

Dr. C. L. Gemmill, Department of Pharmacology, University 
of Virginia Department of Medicine, Charlottesville, attended 
the Ninth International Congress on Industrial Medicine in Lon- 
don, England, and presented a paper. 

Gill Memorial Eye, Ear and Throat Hospital, Roanoke, will 
present its Twenty-Second Annual Spring Graduate Course in 
Ophthalmology, Otology, Rhinology, Laryngology, Facio-Maxil- 
lary, Surgery, Bronchoscopy and Esophagoscopy, April 4-9. The 
course is open to all qualified physicians. Requests for registra- 


tion should be addressed to Dr. E. G. Gill, Gill Memorial Hos- 
pital, Roanoke, Virginia. 
Dr. Albert S. McCown, formerly of Seattle, Washington, has 


been appointed Director of the Bureau of Communicable Dis- 
ease Control of the Virginia Department of Health, Richmond. 

The Executive Committee and Medical Staff of the Memorial 
Hospital, Winchester, have established two annual lectures in 
connection with the regular monthly staff conferences. The Frank 
N. Hack Lecture was given by Dr. Alfred Blalock, Baltimore, 
Maryland. The Hunter H. McGuire Lecture was given by Dr. 
Irving S. Wright, New York City. Dr. McGuire has been presi- 
dent of the hospital since its organization in 1901. 

Dr. William T. Sanger, President, Medical College of Virginia, 
Richmond, has been appointed a member of the National Ad- 
visory Committee for the social work education study sponsored 
by the National Council on Social Work Education. Dr. Ernest 
V. Hollis is Director of the study for which the Carnegie Cor- 
poration haS made a grant of $31,000. The study is expected 
to be concluded June 30. 

Dr. Samuel Walthull Budd, Jr., 


Richmond, and Miss Emilie 
Grace Mueller, Baltimore, 


Maryland, were married recently. 


WEST VIRGINIA 


Cabell County Medical Society has elected Dr. James R. 
Brown, President; Dr. Lawrence B. Gang, Vice-President; Dr. 
Thomas B. Baer, Secretary, reelected; and Dr. Francis L. Coffey, 
Treasurer. 

McDowell County Medical Society has elected Dr. A. J. 
Villani, President; Dr. N. F. Coulon, Vice-President; Dr. Otis 
Linkous, Jr., Secretary; and Dr. R. E. Burger, Treasurer. 

Dr. Joseph U. Rohr, Charleston, has been named Superin- 
tendent, Andrew S. Rowan Memorial Home, Sweet Springs, suc- 
ceeding Dr. Henry H. Hancock, who resigned to resume private 
practice at Union. 

The following West Virginia physicians were elected Fellows 
of the American College of Surgeons in Los Angeles: Dr. F 
Lloyd Blair, Parkersburg; Dr. John S. Gaynor, Wheeling; Dr. 
Henry M. Hills, Jr., Dr. John T. Jarrett, and Dr. Harold H. 
Kuhn, Charleston; and Dr. Charles M. Polan, Huntington. 

Dr. Robert L. Calvert, formerly of Marmet, after completing 
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7 ; 2. A well-designed optical system, providing a well- 
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3. A finger-tip rheostat control for adjusting the in- 
tensity of illumination while the practitioner main- 
tains observation of the patient's eye. 


These features mean superlative performance and 
can play a major role in the increased accuracy of your 
diagnoses. The instrument is compact, attractively de- 
signed, precise. 


Model 115B Head has double lens disc giving range 
of lens powers from +29.00 to — 30.00 D. 
Battery Handle No. 55B, medium size, with rheostat. 


Model 115SB Head has single lens dise giving range — 
of lens powers from +20.00 to — 20.00 D. Model 1158 


Head with No 
2 Ask your AO Representative for a demonstration. 558 Hondle 


TT. 


COMPANY 


ones! 
- 
a 


70 


Continued from page 68 


postgraduate work in pediatrics at the University of Chicago 
Clinics, has located at Charleston. 

Dr. Thomas A. Slate, formerly of Hollidays Cove, is Assistant 
in the Department of Obstetrics and Gynecology on the staff 
of Tulane University School of Medicine, New Orleans, Louisiana. 

Dr. G. E. Gwinn has resigned as Senior Medical Officer, 
Veterans Administration offices in Clarksburg, to accept the 
appointment as a member of the staff at Catawba Sanatorium, 
Virginia. 

Dr. E. T. Dunn, Jr., South Charleston, has moved to Kim- 
berly. 

Dr. G. L. Todd, Princeton, is serving a one-year assistant 
residency in surgery at the Cincinnati General Hospital, Cincin- 
nati, Ohio, after which he will complete his residency at Memorial 
Hospital, Princeton. 

Dr. J. P. Chapman, Welch, has moved to Keyston. 


DOCTORS 


What are your Personnel needs? 


We have well qualified doctors 
and office personnel registered 
with us. Write for information. 


Mrs. STEWART R. ROBERTS 
Medical Placement and Mailing 
Service 
768 Juniper Street, N. E. 


Atlanta, Georgia 
ATwood 8232 
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Dr. Jack L. Richardson, Willi has moved to Tulsa. 
Oklahoma, where he will practice orthopedic surgery. 

Dr. Helen Belknap, St. Albans, has moved to South Charles- 
ton where she will practice pediatrics. 

Dr. Christopher J. Buscaglia, formerly a member of the staff 
at Ypsilanti State Hospital, Ypsilanti, Michigan, is Assistant 
Superintendent, Huntington State Hospital, Huntington. 


DEATHS 
Abner Osburn Albin, Charles Town, aged 


Dr. 
cently. 
Dr. Samuel Walter Cottle, Morgantown, aged 49, died recently 
following a severe head injury sustained in a fall at his home. 
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Classified Advertisements 


PHYSICIAN WANTED — Due to recent death of physician 
there exists a fine, well established practice in small Georgia 
town. Fullest cooperation from local officials and civic leaders. 
Address P. O. Box 93, Portal, Georgia. 


FOR SALE—One Davidson Pneumothorax Apparatus (J. Sklar 
Manufacturing Co.), portable, in excellent condition, $65.00 or 
best offer. V. S. Shepard, M.D., Harvey Bldg., West Palm 
Beach, Florida. 


WANTED—Associate for General Practice and Obstetrics. Thriv- 
ing city of 20,000 near oil field and in farming district. Excellent 
transportation, schools and churches. Associate will earn 50 per 
cent of proc after expenses when I am here and 90 per cent 
when I am dway. Will be gone most of the time. Practice 
amounts to approximately $20,000 yearly. Must answer night 
calls and go into country in bad weather. Everything furnished 
except car. Write: G. E. Johnson, M.D., 11-2 East Main, Ard- 
more, Oklahoma. 


3IX INTERNS WANTED for approved one-year rotating intern- 
ship in 250 bed general hospital. Service to begin anytime. 
Available to graduates of Class A Medical Schools. New interns’ 
quarters available. Salary $75.00 per month plus full mainte- 
nance. Applicants send full particulars and recent photograph. 
Address Administrator, Baptist Hospital, Alexandria, Louisiana. 


MEMORIAL CANCER CENTER offers two-year residencies in 
anesthesiology to graduates from approved Medical Schools who 
have had at least one year of approved internship. One-year 
Fellowships in Anesthesiology available to physicians who have 
completed at least one year of training in anesthesiology. For 
further information write to Dr. Olga Schweizer, Memorial Hos- 
pital, 444 East 68th Street, New York 21, New York. 


WANTED—Graduates Class A Medical School for mental hos- 
pital. Experience in psychiatry desirable but not essential. New 
brick residencies. Two colleges in immediate vicinity. Submit 
full information, three references and recent small photograph 
in first letter. Address P. O. Box 325, Milledgeville, Georgia. 


“MEDICATES THE DIAPER” 


ELIMINATES (AUST OF DIAPER RASH / 


Advertised to the Medical Profession only. 


rinse water for every six diapers, for 1: 25,000 solv- 
tion. May be concentrated as much as five times 
(1: 5,000) dependent upon resistance of rash and 
strength of enzymatic action. 


Pharmaceutical Division, HOMEMAKERS’ PRODUCTS CORP. 380 Second Ave., New York 10 


— a R One tablet to two quarts 


Write for physician's samples and literature. 
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ANESTHESIOLOGY 
Dr. Joun S. Lunpy 
Mayo Clinic 
Rochester, Minn. 


CANCER 


Dr. Everett D. SUGARBAKER 


University Hospital 
Columbia, Mo. 


ENDOCRINOLOGY 
Dr. E. C. HAMBLEN 
Duke University 
Durham, N. C 


GASTROENTEROLOGY 


Dr. Henry L. Bockus 


University of Pennsylvania 


Philadelphia, Pa. 


GYNECOLOGY 
Dr. W. F. MENGERT 
Southwestern University 
Dallas, Texas 


NEUROSURGERY 
Dr. R. H. SMiITHWICK 
Massachusetts General Hospital 
Boston, Mass. 


THE ATLANTA 
GRADUATE MEDICAL 
ASSEMBLY 


ANNUAL MEETING—JANUARY 24-25-26, 1949 


Guest Speakers 


MEDICINE 
Dr. Georce C. BurcH 
Tulane University 
New Orleans, La. 


Dr. WALTER KEMPNER 
Duke University 
Durham, N. C. 


OPHTHALMOLOGY 
Dr. W. B. Crark 
Tulane University 
New Orleans, La. 


PATHOLOGY 
Dr. Morton McCutcHEeon 
University of Pennsylvania 
Philadelphia, Pa. 


PEDIATRICS 
Dr. James L. Witson 
University of Michigan 
Ann Arbor, Mich. 


PSYCHIATRY 
Dr. Wm. C. MENNINGER 
Menninger Clinic 
Topeka, Kansas 


RADIOLOGY 
Dr. Ross GOLDEN 
Presbyterian Hospital 
New York, N. Y. 


SURGERY 
Dr. Georce CrILE 
Cleveland Clinic 
Cleveland, Ohio 


Dr. LestER DraGSTEDT 
University of Chicago 
Chicago, Ill 


Dr. O. H. WANGENSTEEN 
University Hospital 
Minneapolis, Mirn. 


TUBERCULOSIS 
Dr. RuFus F. Payne 
Battey Hospital 
Rome, Georgia 


UROLOGY 
Dr. Oswatp S. LowsLey 
Brady Foundation 
New York, N. Y. 


BIOCHEMISTRY 
Dr, Konrap BLocH 
University of Chicago 
Chicago, Ill. 


We would urge you to make hotel reservations immediately. Tell us your hotel needs, including 
arrival and leaving date, and your choice of the following hotels: Ansley Hotel, Hotel Atlantan, 
Henry Grady Hotel, Biltmore Hotel, Cox-Carlto. Hotel, Imperial Hotel, Clermont Hotel, Pied- 
mont Hotel and Robert Fulton Hotel. For further information or hotel reservation, write Mrs. 
S. R. Roberts, Executive Secretary, Atlanta Graduate Medical Assembly, 768 Juniper St., N.E., 
Atlanta, Ga. Registration fee of $15.00 must accompany hotel reservation. 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 


capsules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & Company, 
Evansville 21, Ind., U.S. A. 
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approach 
cough relief 


The antispasmodic and decongestant action of 
BENYLIN EXPECTORANT combats cough, re- 
laxes the bronchial tree, diminishes bronchial 
congestion and alleviates nasal stuffiness, sneez- 
ing and lacrimation. Containing no narcotics, 
BENYLIN EXPECTORANT combines Bena- 
dryl® hydrochloride, 10 mg. per teaspoonful, 
with other remedial agents for safe, effective 
control of coughs due to colds as well as those 


of allergic origin. 


BENYLIN 
EXPECTORANT 


promotes liquefaction and removal of mucous 
secretions from the respiratory tract. The de- 
mulcent action of its vehicle soothes irritated 
mucosa. Acceptable alike to children and adults, 
its pleasant, mildly tart taste avoids the objec- 
tions to cloying, overly-sweet preparations. 


DOSAGE: One or two teaspoonfuls every two to three 
hours, as soon as possible following appearance of symp- 
toms. Children, % to one teaspoonful every three hours. 


BENYLIN EXPECTORANT contains in each fluid ounce: 
Benadryl Hydrochloride 

(diphenhydramine hydrochloride, P. D. & Co.) 
Ammonium Chloride ............. 12 gr. 
Sodium Citrate 5 gr. 
Chloroform 2 gr. 
Menthol ... 10 gr. 


mg. 


BENYLIN EXPECTORANT is supplied in 16-02. and gallon bottles, 
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